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PREFACE. 

y*S, in a long courfe of t Clicking and 
practice in Midwifery ', lhope I may without van- 
ity fay, that I have done fomc thing towards re- 
ducing that Art into a more fim pie and mechan- 
ical method than has hitherto been done ; I have 
attempted to explain the fame in my Treat if en 
the Theory and Practice of Midwifery and Col- 
lection oj Cafes ; and finding that mqfl oj the 
reprefentations hitherto given of the parts jub- 
fervient to Uterine Geftation and Parturition 
were in many refpefts deficient, I have been in- 
duced to undertake the following Tables, with a 
view to fupply in fiome meafurc the defers of 
others, and at the fame time to illufirate what I 
have taught and written on the fuhjetl. How 
far I have obtained thoje ends, it belongs to oth- 
ers to judge. J /hall only beg leave to o I fierce here 
by way of Preface, that the grcatcfi part of the 
figures were taken from fubjecls prepared on 
purpoje, tofl:,ow every thing that might wnduce 
to the improvement of the young Praclitioner : 
Avoiding, however, the extreme Minutiae, and 
what elfie fcemed foreign to the prefent dejign ; 
the Jit nation of parts, and their rcjpttlive di 
jions, being more particularly attended to, than a 
minute anatomical invefiigation of their JlruBure. 
As thefie Tables may poffibly fall into the hand- 
of fomc who leave not feen my former work, I 

have 
o 
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/.- \ an abridgment of th which, 

though Jar from being complete, may ferve to il- 
lu ft rate feverai things which oti\ 
reprefentation would be hardly intelligible. 

References are made to Vol. I, II, and III. By 
Vol. I. / mean that which I firft published in the 
year 1752, and contains .; )f the Theory 

d Pratlice of Midwifery ; Vol. II, and III, 
contain the Collctlion of Cafes mentioned above. 
My frft plan for thefe Tables confined them to 
the number of twenty two, which Mr. Rymi- 
dyke had finifhed above two years ago ; but I 
foonfaw that a farther illuflration, and confe- 
qucntly an addition to that number, was nccef 
fary. In eleven of thefe, Dr. Camper, former- 
ly Profcfforof Medicine^/ Francquer in Fricf- 
land, now Profeflbr of Anatomy and Botany at 
Amftcrdam, greatly aftifted me, viz. Table XII, 
XI 7, XFII, XVIII, XIX, XXIV, XXVI, 
XXVII, XXVIII, XXXIV, and XXXVI. 
The reft were drawn by Mr. Rymfdyke ; except 
the thirty f event h and thirty ninth, which were 
done by another hand. The whole of the dra 

s are faithfully engraved: In which, how- 
ever, delicacy and elegance have not been fo much 
confulted, as to have them done in a flrong and 
difincl manner ; with this view chiefly, that 

m the cheapnefs of the work it may be render- 
ed of more general ufc. 
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EXPLANATIONS 

OF A SET OF 

ANATOMICAL TABLES, 

With an ABRIDGMENT of the 

PRACTICE of MIDWIFERY. 



FIRST TABLE 



Represents, in a front view, the 

bones of a well formed Pelvis. 

A. The five Vertebra; of the loins. 

B. The Os Sacrum. 

C. The Os Coccygis. 

D. D. The OJfa Ilium. 

E. E. The Offa Ijchium. 

F. The OJfa Pubis. 

G. The Foramina Magnus, 
H. H. The Acetabida. 

1. 1. 1. 1. 1. 1. The brim of the Pelvis, or that 
circumference of its cavity, which is defcribed at 
the fides ; by the inferior parts of the OJfa Ilium, 
A and 
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and at the back and lore parts, by the flip 
parts of the OJf<i Pains and Sat nim. 

In this table, befidea the general II incline and 
figure of the fevera] bones, the dimenfions ol the 
brim of the Pelvis, and the di fiance between the 
under parts of the OJfa Jfchium, are particularly 
to be attended to, from which it will appear that 
the cavity of the brim is commonly wider from 
fide to fide, than from the back to the fore part, 
but that the fides below are in the contrary pro- 
portion. The reader, however, ought not from 
this to conclude, that every Pelvis is fimilar in 
figure and dimcnfions, fince even well formed 
ones differ in fome degree from each other. In 
general, the brim of the /V/t//5meafures about five 
inches and a quarter from fide to fide, and four 
inches and a quarter from the back to the fore 
part ; there being likewife the fame di fiance be- 
tween the inferior parts of the OJfa Jfchium. All 
thefe meafures, however, mufl be underllood as 
taken from the fkeleton, for in the lubjcct, the 
cavity of the Pelvis is confiderably diminifhrd 
by its teguments and contents. Correfpondent 
alfo to this diminution, the ufual dimcnfions of 
the head of the full grown Foetus are but three 
inches and a half from ear to ear, and four 
inches and a quarter frcm the fore to the 
hind head. 

Vide Tab. XVI, XVII, XVIII. Alfo, Vol. I. 
Chap. 1. Se£t. 1, 2, 3. where the form and di- 
mcnfions of the Pelvis, as well as of the head of 
the FcctUS, and the manner in which the fame is 

protruded 
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with EXPLANATIONS, &c. 7 

protruded in labour through the bafon, are fully- 
treated of. Confult likewife Vol. II. Coll. 1. No. 
1,2. where cafes are given of complaints of the 
Pelvis arifing from difficult labours, 

SECOND TABLE 



Gives a lateral and internal view of the Pelvis, 
the fame being divided longitudinally. 

A. The three lower Vertebra of the loins. 

B. The Osfacrum. 

C. The Os Coccygis. 

D. The left Os Ilium. 

E. The left Os Ifchium. 

F. The Os Pubis of the fame fide. 

G. The acute procefs of the Os Ifchium. 
H. The Foramen Magnum. 

1. 1. 1. The brim of the Pelvis. 

This plate ihows the diftance from the fupen- 
our part of the Os Sacrum to the Offa Pubis, as 
well as from the laft mentioned bones to the 
Coccyx, which in each amounts to about four 
inches and a quarter. The depth likewife is 
mown of the poflerior, lateral, and anterior parts 
of the Pelvis, not in the line of the body, but in 
that of the Pelvis from its brim downward, which 
A a « 
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nerally three timet deeper <>n the poflerior 

than anterior part, and twice the depth oi the lafl 
at the fides. 

From this view appears alio the angle which 
is formed by the lalt Vertebra of the loins and 
the fuperior part of the Os Sacrum, as likewife 
the concavity or hollow fpacein the poflerior in- 
ternal part of the Pelvis, arifing from the curva- 
ture of the laft mentioned bone and Coccyx ; fi- 
nally, the diltance from which to the pod 
parts of the OJfa Ifchium is here exprefled. 

I fcTab. XVI, XVII, XYIII, XIX, Alfo, Vol. 
I. and II, as referred to in the former table. 

■ ~ *>>»& <$$$» -t<>e«-4 1 ^1 |n . 

THIRD TABLE 



Exhibits a front view of a diftorted Pelvis. 

A. The five Vertebra; of the loins. 

B. The Os Sacrum. 

C. The Oi Coccygis. 
1), D. The OJfa Ilium. 
E. E. The OJfa Ifchium. 
V. The Of a Pubis. 

G. G. The Foramina Magna. 
H. H. The Acetabula. 

From this plate may appear the great danger 
incident to both mother and child when the PeU 

vis 
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with EXPLANATIONS, &c. 9 

t/zsis diftorted in this manner ; it being only two 
inches and an half at the brim from the poflerior 
to the anterior part, and the fame diftance be- 
tween the inferior parts of each Os Ifchium. Vide 
Tab. XXVII, where the Pelvis is one quarter of 
an inch narrower at the brim than this, but fuffi- 
ciently wide below. Various are the forms of 
diftorted bafons, but the laft mentioned is the 
moft common. It is a great happinefs, however, 
in practice, that they are feldom fo narrow, 
though there are inftances where they have been 
much more fo. The danger in all fuch cafes 
mult increafe or diminifh, according to the de- 
gree of diflortion of the Pelvis, and fize of the 
child's head. 

Vide Vol. I. Book 1. Chap. I. Seel;. 4, 5. And 
Vol. II. Coll. 1. No. 3, 4, 5. Aifo, Coll. 21, 
27, and 29. 

FOURTH TABLE. 



Shows the external female parts of generation. 

A. The lower part of the Abdomen. 

B. B. The Labia Pudendi feparated. 

C. The Clitoris and Prccpiitium. 

D. D. The Nymphx. 

E. The Fojfa Magna, or Os Externum. 

A3 F. The 
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F. The Meatus Unnarius. 

G. The Frctnum Labwrum. 
II. The Pcnr.crum. 

I. The Anus. 

K. The part that covers the extremity <>l thp 
Coccyx. 

L. L. The parts that cover the tuberoiun 
the Of a Ifchium. 

As it is of great con fequence to every pi., 
tioner in midwifery, to know exactly the dilu- 
tion of the parts concerned in parturition, and 
which have not been accurately defcribrd by 
former Anatomifts, with a view to this particular 
branch, I have given this draught from one of 
the prcferved fubjc6fs which J keep by me, in or- 
der to demonfhate thefe parts in the ordinary 
courfe of my lectures. From a view then of the 
Ctuation of the parts, it appears that the Os 
Externum is not placed in the middle of the 
inferior part of the Pelvis, but at the anterior 
and inferior part of the Pubes, and that the 
Labia cover likewife the anteriour part of thefe 
bones. 

Secondly, It may be obferved, that as the Fra- 
mum Labwrum, which is nearly adjoining to the 
inferior part of the Ofa Pubis, is only about an 
inch from the Anus, between which and the Coccyx 
there is about three inches diftance, it follows, 
that the Anus is nearer to the firft mentioned 
bones than to the latter. 

Thirdly, 



with EXPLANATIONS, Sec. ^ 

Thirdly, The view of this and the following 
table will furnifh proper hints, with refpeel; to 
the method of touching or examining the Os 
Uteri, without hurting or inflaming the parts, as 
it appears that the Os Externum is placed for- 
wards towards the Pubes, and the Os Uteri back- 
wards towards the Rectum and Coccyx. By this 
wife mechanifm of nature many inconveniences 
are often prevented, which mufl happen if thele 
parts were oppolite to each other, and fituated in 
the middle of the inferior part of the Pelvis, par- 
ticularly a Prolapfus of the Vagina and Uterus, 
either in the unimpregnated ftate, or in any of 
the firft four months of pregnancy ; as alfo too 
fudden deliveries in any of the laft months. 

Fourthly, From a view of the fituation of the 
parts, it will appear, that in labour, when the Os 
Uteri is fufficiently opened to allow a paffage for 
the head of the Rrtus, the fame is protruded to 
the lower part of the Vagina, by which the exter- 
nal parts are pufhed out in form of a large tu- 
mor, as in Table XV. 

Lajlly, It may be obferved, that when it is nec- 
effary to dilate the Os Externum, the principal 
force ought to be applied downwards and to- 
wards the Rectum, to prevent the Urethra and 
neck of the bladder from being hurt or inflamed. 

Vide Vol. I. Book I. Chap. 2. Seel. 1. Vol. II. 
Coll. 2. 
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FIFTH r A B I F. 



Ficr Gives a front view oi (he Utcr 

fufpended in the Vagina; the anterioi 

parts of the Ojfa Ifchium with the Offu Putin, 
Pudenda, Pcrinrrinn, and Anus, being- remo 
in order to ihew the internal parts. 

A. The lafl Vertebra of the loi: 

B. B. The Ojfa Ilium. 

C. C. The Acetabula. 

1). I). The inferior and pofterior parts of 
the Ojfa JJchium. Vide Tab. XXIX, where the. 
Ojfa Pubis and the anterior parts of the Ojfa 
JJchium are reprefented by dotted lines. 

E. The part covering the extremity of the Coccyx. 

F. The inferior part of the Rcclum. 

G. G. The Vagina cut open longitudinally, 
and fl retched on each fide of the Collum Uteri, to 
fhew in what manner the Uterus is fufpended in 
the fame. 

H. H. Part of the Vejica Urinaria ft retched 
on each fide of the Vagina and inferior part of 
the Fundus Uteri. 

I. The Collum Uteri. 

K. The Fundus Uteri. 

I L. The Tuba Fallopiana and Fimbria. 

M. M. The Ovaria. 

N. N. 
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N. N. The Ligamenta Lata and Rotunda. 
O. O. The fuperior part of the Rectum. 

Figure II. Gives a view of the internal parts as 
feen from the right Groin, the Pelvis being di- 
vided longitudinally. 

A. The loweft Vertebra of the loins. 

B. C. The Os Sacrum and Coccyx, with the 
Integuments. 

D. The left Os Ilium. 

E. The inferior part of the left Os Ifchium. 

F. The Os Pubis of the fame fide. 

G. The Foramen Magnum. 
H. The Acetabulum. 

I.I.I. The inferiour part of the Reflum and 
Anus. 

K. The Os Externum and fctoW; the Os Uteri 
lying loofely in the fame. 

L. The Vefica Urinaria. 

M. N. The Collum and Fundus Uteri, with a 
view of the cavity of both. The attachment of 
the Vagina round the outfide of the lips of the 
mouth of the Womb is here likewife fhown, as alfo 
the fituation of the Uterus, as it is preffed down- 
wards and backwards by the Intejlines and Urina- 
ry Bladder, into the concave, and inferiour part 
of the Os Sacrum. 

O. The Ligamenta Lata and Rotunda of the 
left fide. 

P. P. The Fallopian tube, with the Fimbria. 

Q. The Ovarium of the fame fide. 

R. R. 
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R. R. The fupenor part of the Reel <w, 
inferior pari of the Colon. 

Figure III. Ik-iu view of the I 

the beginning of th< lull month of pregnancy; 
the anterior part being removed, that the Em- 
bryo might appear through the Amnois, the 
Chorion being di (reeled oil. 

A. The Fundus Uteri. 

B. The Collum Uteri, with a view of the rugous 
canal that leads to the cavity of the Fundus. 

( . The Os Ufa 

Vide Vol. I. Book I. Chap. 2. SeQ. 2, 3. Vol, 
II. Coll. 3. 

SIXTH TABLE. 



Ficl'RF. I. In the fame view and fe£lion of the 
parts as in the hill figure <>t the former table, 
fhows the Uterus as it appears in the feconci 01 

third month of pregnancy, its anterior part 
being here likewife removed. 

F. The Anus. 

G. The Vagina with its Plica?. 

H. II. Tiie poftenor and inferior part of the 

Urinary 



with EXPLANATIONS, &c. 15 

Urinary Bladder extended on each fide, the anteri- 
or and fuperior part being removed. 

I. I. The mouth and neck of the Womb, as 
yaifcd up when examining the fame by the touch, 
with one of the fingers in the Vagina. 

K. K. The Uterus as flretched in the fecond or 
third month, containing the Embryo with the 
Placenta adhering to the Fundus. 

It appears from this and the former table, that 
at this time nothing can be known, with refpedl 
to pregnancy, from the touch in the Vagina, as 
the refiftance of the Uterus is fo inconfiderable 
that it cannot prevent its being raifed up before 
the finger ; and even were it kept down, the 
Jength of the neck would prevent the ftretching 
being perceptible. The Uterus likewife not be- 
jng ftretched above the Pelvis, little change is 
made as to the figure of the Abdomen, further than 
that the Intejlmes are raifed a little higher 3 whence 
poflibly the old observation of the Abdomen being 
a little flatter at this period than ufual from the 
Intejlines being preffed more to each fide. Wom- 
en at this period mifcarry oftener than at an- 
other : It is a great happinefs, however, in prac- 
tice, that although they are frequently much 
weakened by large difcharges, yet they rarely fink 
under the fame, but are fooner or later relieved 
by labour coming on, which gradually ftretches 
the neck and mouth of the Womb, by the Mem- 
branes being forced down with the waters, and if 
the Placenta is Separated from the internal Surface 

of 
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of the Uterus, all its Conti difcha 

But if the Placenta it ill adheres, tin- Mini' 
break, tl. and F.tius are expelled, and the 

flooding diminiihes from die Uterus contacting 
clofe to the Secundmes, which alfo an- ufually dil- 
charged fooner or later. 

From the flrufture finally of the parts, as rep- 
refented in this and the former table, it may ap- 
p< ir that il is much fafcr to rellrain the Hooding, 
and fupport the patient, waiting with patience the 
effbrti of nature, than to endeavour to. 11 retch the 
Os Uteri, and deliver either with the hand or in- 
flruments, which might endanger a laceration and 
mllammation of the parts. 

V& ( . ,„ Table XXXVII. Alio, Vol.1. Book 
II. Chap. 2. Seel, z, 3, 4. Vol. II. Coll. 1 2. No. 2. 

Figure II. Reprefcnts the Uterus in the fourth 
or fifth month of pregnancy, in the fame view 
and fe£lion of the parts with the former figure, 
excepting that in this the anterior part of the 
Collum Uteri is not removed. 

In the natural fituation, the mouth and lips of 
the Womb are covered with the Vagina, and thefc 
parts are contiguous to each other, but here the 
Vagina G. is a little ftretched from the neck and 
lips of the former, in order to (how the parts more 
diflin&ly. I. The neck of the Womb, which ap- 
i in this figure thicker, (hotter, and foitcr 
than in the former. K. Th infericmr part of 
the Fundus Uteri, the flrctching of which can 

fom< tim 
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fometimes be felt through the Vagina, by pufhing 
up a finger on the anterior or lateral part of 
the fame. 

The Uterus now is fo largely ftretched as to 
fill all the upper part of the Pelvis, and begins 
alfo to increafe fo much as to reft on the brim, 
and to be fupported by the fame, the Fundus at 
the fame time being raifed confiderably above the 
Pubes. From the Abdomen being now more 
ftretched, the woman is more fenfible of her grow- 
ing bigger, and the Uterus alfo, from the counter- 
prefTure of the contents and parietes of the Ab- 
domen, is kept down, and the Os Uteri prevented 
from rifing before the finger as formerly. In 
lean women, the ftretching of the Uterus can fome- 
times be perceived in the Vagina at this period as 
well as above the Pubes : But nothing certain 
can be difcovered from the refiftance or feel of 
the mouth of the Womb or Lips, which are com- 
monly the fame in the firft months of pregnancy 
as before it. 

The fize or bulk of the Foetus is finally here to 
be obferved, with the Placenta adhering to the 
poftcrior part of the Uterus. 

Vide the references to Vol. I, and II, in the 
former table. 
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Reprcfents the Abdomen of a woman opened ill 
the fixth or feventh month of pfl gn le 

A. A. A. A. The parictesof the Abdomen open- 
ed, and turned back to (how 

B. The Uterus. 

(.(.('. The Intejlincs raited upu\n 
D. The /.tf^'d Pudcndi, which are fometimei af- 
fected in pregnancy with edematous {Veilings 
cafioncd by the pre flu re of the Uierus upon the 
returning veins, and Lymphatics. II the Labia 
are lo tumefied as to obftruft the patient's walk- 
;hc complaint is removed by punfturing the 
parts affefted. By which means the ferous fluid 
is difcharged for the prefent, but commonly re- 
curs ; and the fame operation mud be repi 
feveral times, perhaps, before delivery, after 
which, however, the tumefaction entirely fub- 
fidcs. Here it may be obferved, that this com- 
plaint can feldom or never obft.ru ft delivery, as 
the Labia are 11 tu a ted at the anterior part of the 
OJfa Pubis, and can rarely affeft the ft retching of 
the Fra-mm, Perincuum, Vagina, and Rectum. 
From this figure it appears that the Rretching of 
the Uterus can cafily be felt at this period in I 
fubjerts. through the parietes of the Abdomen ; 
efpecialiy if the Intejlines do not lie before it. 
In general, indeed, as the Uterus Ilretcln 

higher, 
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higher, by which means the Intejlines are likewife 
raifed higher, and are alfo preffed to each fide. 
Hence the nearer the woman is to her full time, 
the ftretching is the more eafily felt. 

N. B. Oedematous fwellings, fymptomatick of 
pregnancy, afFe&ing the labia, have in few, if 
any inflances, been obferved to interrupt the prog- 
refs of labour ; therefore the difcharge of the fe- 
rous fluid by punfture is feldom requifite ; and 
repeated punBure in advanced geflation might be 
attended with difagreeable confequences. 

Vide Vol. I. Bookl. Chap. 3. Sea. 3. Book III, 
Chap. 1, Seft. 2. and Vol. II. Coll. 12, 13. 



EIGHTH TABLE. 



In the fame view and feaion of the parts as in 
Table VI. is reprefented the Uterus of the form- 
er table, in order to (hew its contents, and the 
internal parts as they appear in the fixth or 
feventh month of pregnancy. 

A. The Uterus flretched up to the Umbilical 
region. 

B. B. The fuperior part of the OJfa Ilium. 

C. C. The Acetabula. 

D. D. The remaining pofterior parts of the 
OJfa Ifchium. 

E. The Anus. 

F. The 
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F. The Vag 

G. The bladder of Urine. 

H. The neck of the Womb lhortcr than in Table 
VI, and railed higher by the flretching of the 
Uterui above the brim ol the Pelvis. 

I. The veflels of the Uterus larger than in the 
unimpregnated Hate. 

K. K. Tlie Placenta adhering to the inferior 
and pollcrior part of the Uterus. 

L, L. The Membranes that furround thi ! 
the head of which is here rcprefehted, as well al 
of thbfc in Table VI, fituatcd downwards at the 
inferiour part of the Uterus, and which I am apt 
to believe is the ufual fituation of the Foetus, when 
at reft, and furrounded with a great quantity of 
waters, as the head is heavier than any other part. 
With refpett to the fituation of the body of the 
Foetus, though the fore parts are often turned to- 
wards the fides and poflerior parts of the Uterus, 
they are here as well as in the foregoing tabl« 
reprefented at the anterior part or forwards, in 
order to fhow them in a more di Hindi: and pic- 
turefque manner. 

Vide Vol. I. Book I. Chap: 3. Scd. 3, 4. Vol. 
II. Coll. 13. No. 1. 

From this table may appear the difficulty of 
ttr tching the Os Uteri in flooding cafes, even at 
this period, from the length and thicknefs of the 
neck of the Womb, efpccially in a firft pregnancy : 
Much the fame method, however, is to be follow- 
ed here as was directed in table VI, until labour 

comes 
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comes on to dilate the Os Uteri. If the flooding 
is then confiderable, the Membranes mould be 
broken, that the Uterus may contrail, and thereby 
lellbn the difcharge. The labour likewife, if it 
is neceilary, may be aflifted by dilating the Os 
Uteri in time of the pains ; which alfo, if 
wanting, may be provoked by the fame method 
when the patient is in danger. If this danger is 
imminent, and the woman feems ready to expire, 
the Uterus, as appears from this table, is at this 
time fufficiently ftretched to receive the opera- 
tor's hand to extract the Foetus, if the Os Inter- 
num can be fafely dilated. 

Lajlly, It may be obferved that women are in 
greater danger at this period, and afterwards, than 
in the former months. 

Vide Vol.1. Book III. Chap. 4. Sett. 3. No. 1, 
2, 3. Vol. III. Coll. 33. No. 2. See alfo in the 
Edinburgh Phyfical and Literary Obfervations, 
Art. XVII, the diffecliion of a woman with child, 
by Dr. Donald Munro, phyfician at London. 

See, Directions for the management in cafes of 
flooding, Dr. Hamilton's Outlines of Midwifery, 
page 401. 

NINTH TABLE, 



In the fame view and feclion of the parts with 
the former, reprefents the Uterus in the eighth 
or ninth month of pregnancy. 

B A. The 
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A. The Uterus as ft retched to near iti full 
tent, with the waters, and containing the 
entangled in the Funis, the head prefeniing at tbc 

upper part of the Pelvis. 

B. B. The fuperior part of the OJJa llrlm. 

C. C. The Acetabula. 

D. D. The remaining poitcrior parts of the 0/- 
ja Ifchulm. 

E. The Coccyx. 

F. The inferior part of the Retlum. 

G. G. G. The Vagina ftrctched on each Gde. 
H. The Os Uteri, the lips of which appear 

larger and fofter than in the foregoing table, the 
neck of the Womb being likewife ilrctched to its 
full extent, or entirely obliterated. 

I.I. Part of the Vefica Urinaria. 

K. K. The Placenta at the fuperior and pof- 
terior part of the Uterus. 

L. L. The Membranes. 

M. The Funis Umbilicalis. 

This and the foregoing table (how in what 
manner the Uterus flretches, and how its neck 
grows fhorter, in the different periods of preg- 
nancy ; as alfo the magnitude of the Fcrlus, in 
order more fully tp explain Vol. I. Book I. Chap. 
3. Sea. 4, 5. Alfo Book III. Chap. 1. Sect. 1, 2. 
Likewife Vol. II. Coll. 13. No. 1. 

Notwithstanding it has been handed down as 
an invariable truth, from the carliefl accounts of 
the art, to the prefent times, that when the head 
of the Foetus prefented, the face was turned to the 

pollcnor 
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pofterior part of the Pelvis, yet from Mr. Ovid's 
obfervation, as well as from fome late diffeclions 
of the gravid Uterus, and what I myfelf have ob- 
ferved in pra&ife, I am led to believe that the 
head prefents for the mod part as is here delin- 
eated, with one ear to the Pubes, and the other to 
the Os Sacrum ; though fometimes this may vary, 
according to the form of the head, as well as that 
of the Pelvis. 

Confult Dr. Hunter's elegant plates of the grav- 
id Uterus. 

TENTH TABLE 



Gives a front view of Twins in Utero, in the be- 
ginning of labour, the anterior parts being 
removed, as in the preceding tables. 

A. The Uterus, as ftretched with the Membranes 
and waters. 

B. B. The fuperior parts of the OJfa Ilium. 

C. C. The Acetabula. 

D. D. The OJfa Ifchium. 

E. The Coccyx. 

F. The lower part of the Retlum. 

G. G. The Vagina. 

H. The Os Internum ftretched open about a 
finger's breadth with the Membranes and waters 
in time of labour pains. 

Ba I.I. The 
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I. I. The inferior p.\rt of the UttfUi ft retched 

with the waters winch aie bk low the lu.nl of 
tiie child that pielcnts. 

K. K. The two Placental adhering to the pof- 
terior part of the the two ing 

before them, one with its head m a prop< i p 
tion, at the inferior part of the I ind \\w 

other Gtuated preternaturally, wiih the head to 
the Fundus : The bodies of each are h< 
tangled in their proper Funis, which frequently 
happens in the natural as well as preternatural 
pofitions. 

L. L. L. The Membranes belonging to each 
Placenta, 

This reprefentation of twins, according to the 
order obferved in my Traatife of Midwifery, 
ought to have been placed among the lail tabli 
but as that was of no confequence, I have placed 
it here in order to fhow the Os Uteri grown much 
thinner than in the former figure, a liille open, 
and flretched by the waters and Membranes which 
arc pulhcd down before the head of one of the 
Fcetufts in time of a labour pain. With refpect 
to the pofition of twins, it is often different in dif- 
ferent cafes ; but was thus, in a late diflectionof 
a gravid Uterus by Dr. Mackenzie. 

Vide Vol. I. Book III. Chap. i. Seel. 4. and 
Chap. 5. Seel. 1. and Vol. II. Coll. 14. and Vol 
III. Coll. 37. 

For the improved management in cafes of plu- 
rality of children, fee Dr. Hamilton's Outlinei of 
Midwifery, page 412. 

ELEVENTH 
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ELEVENTH TABLE 



Exhibits another front view of the gravid Uterus 
in the beginning of labour ; the anterior parts 
being removed, as in the former table ; but in 
this the Membranes, not being broken, form a 
large bag containing the waters and Foetus. 

A. The fubftance of the Uterus. 

B. B. C. C. D. D. The bones of the Pelvis. 

E. The Coccyx. 

F. The inferior part of the ReBum. 

G. G. G. G. The Vagina. 

H. H. The mouth of the woraHargely ft retched 
in time of a pain, with I. the Membranes and wa- 
ters. This circumftance makes it ufually certain 
that labour is begun, whereas from the degree of 
dilatation reprefented in the former table, there is 
little to be afcertained, unlefs the pains are reg- 
ular and ftrong, the Os Uteri being often found 
more open feveral days, and even weeks, before 
labour commences. 

K. The Chorion. 

L. The fame dilTeaed off at the inferior part 
of the Uterus, in order to Ihow the head of the 
Foetus through- the Amnois. N. B. This hint is 
taken from one of Dr. Albums 's tables of the grav- 
id Uterus, 

B 3 M. The 
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M. The Placenta, the external convex furf.ice 
of which, divided into a number of Lotet, il hrre 
reprefented, its concave internal ; mg cov- 

ered by the Chorion. 

The Placenta has been found adhering to all 
the different parts of the internal furface ol the 
Uterus, and fometimes even over the infideot the 
Os Uteri ; this laft manner of adhefion, however, 
always occafions floodings as foon as the fame 
begins to dilate. 

Tables VI, \ III, IX, X, fhow the internal Im 
face of the Placenta towards the Foetus, with the 
vefTels compofing its fubflance proceeding from 
the Funis which is inferted, in di fferen t Placentas, 
into all the different parts of the fame, as well as 
in the middle. 

The thirtieth and thirty third tables fhew the 
infertion of the Funis into the Abdomen of the Foetus. 

With refpect to the expulfion of the Placenta, 
when the Membranes break, the Uterus contracts 
as the waters are evacuated until it comes in con- 
tact with the body of the Foetus : The fame being 
delivered, the Uterus grows much thicker, and 
contracts clofely to the Placenta and Membranes, 
by which means they are gradually feparatcd. 
and forced into the Vagina. This fhews that we 
ought to follow the method which nature teaches, 
waiting with patience, and allowing it to fepamte 
in a flow manner, which is much fafer practice, 
efpecially when the patient is weak ; as the dif- 
charge is neither fo great or fudden as when the 

Placenta 
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Placenta is hurried down in the too common 
method. But then we *muft not run into the 
other extreme, but aflift, when nature is noc fuf- 
ficient to expel the fame. 

Vide Vol. I. Book III. Chap. i. Sett. 4. Chap. 
2. Sea. 2. 5. Vol. II. Coll. 14. 23. Alfo Dr. 
Hamilton's Outlines of Midwifery, p. 211. et feq. 
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Shows, in a lateral view and longitudinal divifion 
of the parts, the gravid Uterus, when labour is 
fomewhat advanced. 

A. The loweft Vertebra of the back. 

B. The Scrobiculus Cordis, the di fiance from 
which to the laft mentioned Vertebra is here mown 
by dotted lines ; as alfo part of the region below 
the Diaphragm. 

C. C. The ufual thicknefs and figure of the 
Uterus when extended with the waters at the lat- 
ter end of pregnancy. 

D. The fame contracted and grown thicker af- 
ter the waters are evacuated. 

E. E. The figure of the Uterus when pendulous. 
In this cafe, if the Membranes break when the pa- 
tient is in an erecl; pofition, the head of the Foetus 
runs a rifk of Aiding over and above the OJfa Pu~ 

B 4 bis t 
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whence the moulders will be pofiied into the 
Pel: 

F.I • The figure of the Uterus when (Irctchul 
higher than ufual, which gennallv OOCafioni 
vomitings and difficulty of breathing. Confult 
on this fubje8 Mr. Levret fur le mechamfme 
de differences groffefles. 

( ,. The Os Pubis of the left fide. 

II. II. The Os Internum. 

I. The Vagina. 

K. The left Xympha. 

L. The Labium Pudendi of the fame fide. 

M. The remaining portion of the bladder. 

N. The Anus. 

O. P. The left hip and thigh. 

In this period of labour, the Os Uteri being 
more and more ftretched by the Membranes push- 
ing down, and beginning to extend the Vagina, a 
great quantity of waters is forced down at the 
fame time, and, if the Membranes break, is dif- 
charged ; whence the Uterus contracts itfclf near- 
er to the body of the Foetus, which is here repre- 
sented in a natural pofition, with the Vertex red- 
ing at the fupcrior part of the OJfa Pubis, and the 
forehead towards the right Os Ilium. As foon as 
the Uterus is in contatt with the body of the Foetus, 
the head of the fame is forced backward towards 
the Os Sacrum from the line of the Abdomen H. G. 
into that of the Pelvis, viz. from the uppermoft 
F. to near the end of the Coccyx, and is gradually 
pufhed lower, as in the following Table. 

If 
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If the Membranes do not break immediately 
upon their being pufhed into the Vagina, they 
mould be allowed to protrude ftill further in or- 
der to dilate the Os Externum. 

Vide Vol. I. Book I. Chap. 2. Se6t. 2. Chap. 3. 
Seel; 3. Book III. Chap. 1. Se£t. 1, 2. 4. Chap. 2. 
Sea. 3. Chap. 3. Seft. 4. No. 5. Vol. II. Coll. 
10. No. 4. Cafe 3, 4. Coll. 14. Vol. III. Coll. 
34. No. 2. Cafe 4. 

THIRTEENTH TABLE, 



In the fame view and feaion of the parts as in 
Table VI, fhows the natural pofitjpn of the 
head of the Fxtus when funk down into the 
middle of the Pelvis after the Os Internum is 
fully opened, a large quantity of the waters 
being protruded with the Membranes through 
the Os Externum, but prevented from being all 
difcharged, by the head's filling up the Vagina. 

A. The Uterus a little contraaed, and thicker, 
from fome of the waters being funk down before 
the child, or difcharged. 

B. B. The fuperior parts of the OJfa Ilium. 

C. The inferior part of the Reclum. 

D. D. The Vagina largely ftretched with the 
head of the Fxtus. 

E. E. The 
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K. E. The Os Internum fully opened. 

F. A portion of the Placenta. 

G. G. The Membranes. 

H. H. The Ligament a Lata. 
1. 1. The Ligamenta Rotunda. Both thefc lair 
flretched upwards with the Uterus. 

The Vertex of the Fxtus being now down at 
the inferior part of the right Os Ifchiilm, and the 
wide part of the head at the narrow and inferior 
part of the Pelvis, the forehead by the force of 
the pains is gradually moved backwards, and as 
it advances lower, the Vertex and Occiput turn out 
below the Pubes, as in the next Table. Hence 
may be learnt of what conlcquencc it is to know, 
that it is wider from fide to fide at the brim of 
the Pelvis, than from the back to the forepart, and 
that it is Mfcider from the fore to the hind head of 
the child, than from ear to ear. 

Vide Vol. I. Book I. Chap. 1. Sed. 3. 5. Alfo 
Book III. Chap. 3. Sett. 3, 4. No. 3. Vol. II. 
Coll. 14. 

— »^»»»*>^^tt4*C« -;-=. — - 

FOURTEENTH TABLE. 



In a fimilar view and fedion of the parts with 
Table XII, (hows the forehead of the Foetus turn- 
ed [in its progreffion downwards, from its por- 
tion 
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tion in the former Table] backwards to the Os 
Sacrum, and the Occiput below the Pubes, by which 
means the narrow part of the head is to the nar- 
row part of the Pelvis, that is, between the infe- 
rior parts of the O/fa Jfchium. Hence it may be 
obferved, that though the diftanoe between the 
inferior parts of the laft mentioned bones is much 
the fame, as between the Coccyx and Pubes, yet as 
the cavity of the Pelvis is much Shallower at the 
anterior than lateral part, the Occiput of the Foetus, 
when come down to the inferior part of either 
Os Ifchium, turns out below the Pubes ; this an- 
fwers the fame end as if the Pelvis itfelf had been 
wider from the pofterior part than from fide to 
fide ; the head likewife enlarging the cavity by 
forcing back the Coccyx, and pulhing out the ex- 
ternal parts in form of a large tumor, as is more 
fully defcribed in the following Table. 

Vide Vol. I, II, as referred to in the preceding 
Table. 

A. The Uterus contracted clofely to the Foetus 
after the waters are evacuated. 

B. C. D. The Vertebrae of the loins, Os Sacrum 
and Coccyx. 

E. The Anus. 

F. The left hip. 

G. The Perinceum. 

H. The Os Externum beginning to dilate. 
I. The Os Pubis of the left fide. 
K. The remaining portion of the bladder. 
L. The pofterior part of the Os Uteri. 

N.B. 
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X. B. Although for the moll port, atorb< 
this period, : is are evacuated, yet it often 

happens, that more or lefs will be retained, .md 
not all di (charged, until after the delivery of 
the child ; occafioned from the prefenting pari 
of th coming into clofe contact with the 

lower or under part of the Uterus, Vagina, or ()<, 
Externum, immediately, or foon after the Mem- 
branes break. 

FIFTEENTH TABLE 



tended principally to fhow in what manner 
the Perinarum and external parts are ftretched 
by the head of the Foetus, in a firfl pregnancy, 
towards the end of labour. 

A. The Abdomen. 

\\. The Labia Pudendi. 

C. The Clitoris, and its Pr&pulium. 

D. The hairy fcalp of the Foetus fwelled at the 
Vertex, in a laborious cafe, and protruded to the 
Os Externum. 

E. F. The Perinceum and Anus pufhed out by 
the head of the Foetus in form of a large Tumor. 

G. G. The parts that cover the Tuberofities of 
the OJfa IJchium. 

H. The part that covers the Os Coccygis. 

The 
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The Perinceum in this figure is ftretched two inch- 
es, or nearly double its length in the natural ftate ; 
but when the Os Externum is fo much dilated by 
the head of the Foetus as to allow the delivery of 
the fame, the Perinceum is generally ftretched to 
the length of three, and fometimes four inches. 

The Anus is likewife lengthened an inch, the 
parts alfo between it and the Coccyx being much 
diilended. All this ought to caution the young 
practitioner never to precipitate the delivery at 
this time, but to wait, and allow the parts to dilate 
in a flow manner, as from the violence of the 
labour pains, the fudden delivery of the head of 
the Foetus might endanger the laceration of the 
parts. The palm of the operator's hand ought 
therefore to be preffed againft the Perinceum, that 
the head may be prevented from palling until the 
Os Externum is fufficiently dilated, to allow its 
delivery without tearing the Frcenum, and parts 
betwixt that and the Anus, which are at this time 
very thin. 

Vide Vol. I. Book III. Chap. 2. Sett. 2. Chap. 
4. Sea. 4. No. 1. and Book IV. Chap. 1. Sea. 1. 
Alfo, Vol. II. Coll. 14. 24. Vol. III. Coll. 40. 
Alfo, direaions for the management of natural 
labour in Dr. Hamilton's Outlines of Midwifery, 
page 207, and feq. and the Judicious Obferva- 
tions and direaions of Charles White, Efq; 
F. R. S. Manchefter, third edition of his Treatife 
on the Management of Pregnant and Lying in 
Women, Chap. 5. page 82 to 113. 

SIXTEENTH 
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SIXTEENTH TABLE, 



And the three following, (how in what manner 
the head of the Fcetu& u helped along with the 
forceps, as artificial hands, when it is necellaiy 
to allilt with the fame for the lafety of either 
mother or child. In this Table the h ad is 
represented as forced down into the Pelvis by 
the labour pains, from its former polition in 
Table XII. 

A. A. B. C. The Vertebra: of the loins, Os Sa- 

crum and Coccyx. 

I). The Os Pubis of the left fide. 

E. The remaining part of the bladder. 

F. F. The Intejlinum Rectum. 

G. G. G. The Uterus. 
H. The Mom Veneris. 

I. The Clitoris with the left Nympha. 
X. The Corpus Cavernofum Clitoridis. 
V. The Meatus Urinarius. 
K. The left Labium Pudtndi. 
L. The Anus. 
N. The Perinctum. 
Q. P. The left hip and thigh. 
R. The fkin and mufcular part of the loins. 

The 
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The patient in this cafe may be, as in this Ta- 
ble, on her fide, with her breech a little over the 
fide or foot of the bed, her knees being likewife 
pulled up to her belly, and a pillow placed be- 
tween them, care being taken at the fame time 
that the parts are by a proper covering defended 
from the external air. If the hairy fcalp of the 
Foetus is fo fwelled that the fituation of the head 
cannot be diftinguifhed by the Sutures as in Ta- 
ble XXI, or if by introducing a finger between 
the head of the child and the Pubes, or Groin, 
the ear or back part of the neck cannot be felt, 
the Os Externum muft be gradually dilated in the 
time of the pains with the operator's fingers 
(previoufly lubricated with hog's lard) until the 
whole hand can be introduced into the Vagina, 
and flipped up in a flattifli form between the 
poflerior part of the Pelvis and child's head. 
This lall is then to be raifed up as high as is 
poffible, to allow room for the fingers to reach 
the ear and poflerior part of the neck. When 
the pofition of the head is known, the operator 
mull withdraw his hand, and wait to fee if the 
ftretchmg of the parts will renew or increafe the 
labour pains, and allow more fpace for the ad- 
vancement of the head in the Pelvis. If this, 
however, proves of no eiFea, the fingers are again 
to be introduced as before, and one of the blades of 
the forceps (lubricated with lard) is then to be ap- 
plied along the infide of the hand or fingers, and 
left ear of the child, as reprefented in the table. 
But if the Pelvis is diftorted, and projeds for- 
ward 
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ward at of the Oi Sscrttm, 

the fordi La little 

backwards, in to turn the ear from that 

prut i iirh prevents the end <>f the 

forceps to pal's the faipe ; in that Cafe, I l.iv, the 
blade mud be introduced along the pofterior 

part of the ear at tfa I the dillorted I 

The hand that was introduced is then to be with- 
drawn, and the handle of the introduced bl 
held with it as far back as the P<rnurum will al- 
low, whillt the fingers of the other hand are in- 
troduced to the 0$ Ui (■>■/. a I the Pubcs or i 
Groin, and the other blade placed exactly oppo- 
fitc to the former. Tins done, the handles being 
taken hold of and joined together, the head is to 
be pulled lower and lower, every pain, until the 
Vertex, as in this table, is brought down to the 
inferior part of the left Ifchium, or below the 
fame. The wide part of the head being now ad- 
vanced to the narrow part of the Pelvis betwixt 
the Tubernfit.ies of the Offa Ifchium, is to be turn- 
ed from the left Ifchium out below the Pubes, and 
the forehead backwards to the concave part of 
the Os Sacrum and Coccyx, as in Table XVII, 
and afterwards the head brought along and de- 
livered, as in Table XVIII, and XIX. But 
if it is found that the delivery will require 
a confiderable degree of force from the head's 
being large, or the Pelvis narrow, the handles 
of the forceps are to be tied r with a 

fillet, as rcprefentcd in this Table, to prevent 
their pofition being changed, whilfl the wom- 
an 
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an is turned on her back as in Table XXIV, 
which is then more convenient for delivering the 
head than when lying on the fide. 

N. B. When the head is wedged in the Pelvis, 
and the bafis not yet protruded below the brim, 
the forceps can neither be employed with advan- 
tage nor fafety ; and to attempt the mechanical 
turns recommended here would be difficult and 
hazardous. 

This Table mows that the handles of the for- 
ceps ought to be held as far back as the Os Ex- 
termm will allow, that the blades may be in an 
imaginary line between that and the middle fpace 
between the Umbilicus and the Scrobiculus Cordis. 
When the forceps are applied along the ears and 
fides of the head, they are nearer to one another, 
have a better hold, and mark lefs than when over 
the Occipital and Frontal bones. 

Vide Vol. I. Book. III. Chap. 3. from Sett. 1. 
to 6. and Vol. II. Coll. 25, 26, 27, and 29. 

SEVENTEENTH TABLE, 



In the fame view with tfie former, reprefent S) ia 
outlines, the head of the Krtus brought lower 
with the forceps, and turned from the pofition 
in the former Table, in imitation of the natur- 
al progreffion by the labour pains, which may 
G l^kewue 
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likewifc be fuppofed to have made this turn, 
before it was neceffary to affift with the 
ccps, this nee Hit v at lafl arrifing From many 
of thecaufes mentioned in Vol. I. 

In this view the pofition of the forceps, along 
the ears and narrow pari of the bead, > s more 
particularly cxprelfed. It appears alio that v. 
the Vertex is turned from the left Os Jfchium, 
where it was clofcly confined, it is difengagedby 
coming out below the Pubcs, and the forehead 
that was preffed againft the middle of the right 
Os Jfchium is turned into the concavity of the Os 
Sacrum and Coccyx. By this means' the narrow 
part of the head is now between the OJfa Ifchuhn, 
or narrow part of the Pelvis, and as the Occiput 
comes out below the Pubcs, the head paffes flill 
eafier along. When the head is advanced fo low 
in the Pelvis, if the pofition cannot be diflinguifh- 
ed by the futures, it may for the mod part be 
known by feeling for the back part of the neck 
of the Fittus, with a finger introduced betwixt 
the Occiput and Pules, or towards one of the 
Groins. If the head is fqueezed into a longifli 
form, as in Table XXI, and has been detained 
many hours in this pofition, the pains not being 
furhcient to complete the delivery ; the affi (lance 
of the forceps mud be t'aken to lave the child, 
though the woman may be in no danger. 

The affiflance of the forceps mujl be taken to favc 
the child, though the woman be in no danger. This 
may require a little explanation. The exact di- 
mensions 
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tnenfions of a child's head cannot eafily be afcer- 
tained before delivery ; nor can it be known 
how long a. labour may be protracled, without any 
material injury to the mother. The changes the 
head of the Foetus fuffers both in its figure and 
diminution of bulk, by comprefnon, render it 
capable of pafling in fome cafes where we would 
little expect it. On the contrary, when the head 
is but little advanced, and wedged in the Pelvis, 
the forceps are applied under obvious difadvan- 
tages ; fince it is well known to practitioners, 
that women fufFer the natural bruifes with more 
fafety than thofe occafioned by the beft con- 
ftrucled modern inftruments, in the hands of 
the mod fkilful practitioners. The forceps, 
therefore, in general, mould not be ufed, efpeci- 
ally in the early part of a man's practice, except 
only on the moll urgent occajions. And if the 
head is detained at the brim of the Pelvis, as in 
the former Table, the cafe is unfavourable for the 
forceps. 

See this important precaution further enforced, 
page 37, line 4. 

This Table alfo fhows that the handles of the 
forceps are flill to be kept back to the Perineum, 
and when in this pofition are in a line with the 
upper part of the Sacrum, and if held more back- 
wards, when the head is a little higher, would be 
in a line with the Scrobiculus Cordis. If the for- 
ceps are applied when the head is in this pofi- 
tion, they are more eafily introduced when the 
patient is in a fupine pofition, as in Table XXIV. 
C a Neither 
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Neither is it neecllary to tie the handles, which 
is only done to prevent their alteration whefl 
turning the woman from her fide bO h( I 

As I have had leveial cafes where a lot 
fort of forceps that are curved upwards ., 
great ufe to help along the head, when the bodt 
is delivered firft, as in Table XXXV, the fame 
are reprefented here by dotted lines. They may 
be ufed in laborious cafes as well as the others, 
but are not managed with the fame e ale. 

Moft of the parts of this Table being marked 
with the fame letters as the former, the deicrip- 
tions there given will anfwer in this, except the 
following. 

L. M. The Anus. 

M. N. The Perineum. 

O. The common Integuments of the Abdomen. 

R. The fhort forceps. 

S. The long curved forceps, the firft of tl 
is eleven inches long, and the lafl twelve incbei 
and a half, which I have after leveial alterations 
found fullicient, but this need not confine othen 
who may choofe to alter them from this ftandaid. 

Vide Table XXX VII. 
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EIGHTEENTH TABLE, 



In the fame View and Seclion of the parts, mows 
the head of the Foetus in the fame pofition, but 
brought lower down with the forceps than in 
the former Table ; for in this the Os Externum 
is more open, the Occiput comes lower down 
from below the Pubes, and the forehead palt 
the Coccyx, by which both the Anus and Peri- 
neum are ftretched out in form of a large 
tumor, as in Table XV. 

When the head is fo far advanced, the opera- 
tor ought to extracl: with great caution, left the 
parts fhould be torn. If the. labour pains are 
fufficient, the forehead may be kept down, and 
helped along in a flow manner by preiling againft 
it with the fingers on the external parts below 
the Coccyx : At the fame time the forceps being 
taken off, the head may be allowed to ftretch the 
Os Externum more and more in a gradual man- 
ner, from the force of the labour pains, as well 
as affiftance of the fingers. But if the former are 
weak and infuflicient, the afliftanceof the forceps 
mud be continued. Vide the defcription of the 
parts in Table XVI. S. T. in this reprefent the 
left fide of the Os Uteri. The dotted lines dem- 
pnilrate the fituation of the bones of the Pehk 
C 3 on 
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on the right fide, and m.iv fcrvc as an example 
for all the lateral views of the fame. 

a. b. c. h. The outlines of the Os I'< 
D. c. f. The fame of the Pubis and Ijch 
i. i. k. The Acetabulum. And 
m. n. The Foramen Magnum. 

Vide Vol. I. Book III. Chap. 5. Sett. 3. Vol. 
II. Coll. 25. 

NINETEENTH TABLE, 



In the fame view and Se&ion of the Pelvis, is 
intended by out lines to fhow, that as the extern- 
al parts are flretched, and the Os Externum is 
dilated, the Qcaput of the Foetus riles up with a 
femicircular turn from out below the Pubes, the 
under part of which bones are as an axis, or ful- 
crum, on which the back part of the neck turns, 
whilft at the fame time the forehead and face in 
their turn upwards, diftend largely the parts be- 
tween the Coccyx, and Os Externum. This ia the 
method obferved by nature in ftretching tlicic 
parts in labour, and as nature is always to bo 
imitated, the fame method ought to be followed, 
when it is neceffary to help along the head with 

the forceps. 

Vide 
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Vide the three former Tables for the defcrip- 
tions and references. 

TWENTIETH TABLE, 



In the fame Section of the parts, but with a view 
of the right fide, fbows the head of the Foetus 
in the contrary pofition to the three laft fig- 
ures, the Vertex being here in the concavity of 
the Sacrum, and the forehead turned to the 
Pubes. 

A. B. The Vertebrce of the loins, Os Sacrum and 
Coccyx. 

C. The Os Pubis of the right fide. 

D. The Anus. 

E. The Os Externum not yet begun to flretch. 

F. The Nympha. 

G. The Labium Pudendi of the right fide. 
H. The hip and thigh. 

I. I. The Uterus contraftcd, the waters being 
all difcharged. 

When the head is fmall, and the Pelvis large, 
the Parietal bones and the forehead will, in this 
cafe, as they are forced downwards by the labour 
pains, gradually dilate the Os Externum, and 
ftretch the parts between that and the Coccyx in 
form of a large tumor, as in Table XV, until the 
C 4 face 
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face comes down below the Pub^, when the 1 
will be fafelv delivered. Cut ll the lame be 
large, and the Pelvis narrow, the difficulty will be 
greater, and the child in danger ; as in the fol- 
lowing Table. 

[eVoh I. Book III. Chap. 3. Soft. |, | 
3. Vol. II. Coll. 16. No. 2. 

T W ENTY FIRST TABLE 



Shows the head of the Fatus in the fame pofition 
as in the former Table, but being much larger, 
it is by (bong l.ibour pains Squeezed into .1 
longifli form with a tumor on the Vertex, from 
the long comprellion of ihe head in the Pelvis. 
If the child cannot be delivered with the labour 
pains, or turned and brought footling*, the 
forceps are to be applied on the head as dc- 
fcribed in this figure, and brought along as it 
prefents ; but if that cannot be done without 
running the rifque of tearing the Perinceum, 
and even the Vagina and Retlum of the woman, 
the forehead mull be turned bark wards to the 
Sacrum. To do this more effectually, the 

operator 

* Turning, when the head is fo far advanced in the Pelvis, and of i 
more than ulual die, i» a drctdful piacUcc, and fhould never be 
attempted. 
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operator mud grafp firmly with both hands 
the handles of the forceps, and at the fame 
time pufhing upwards, raife the head as high 
as poflible, in order to turn the forehead to 
one fide, by which it is brought into the nat- 
ural pofition ; this done, the head may be 
brought down and delivered as in Table 
XVI. &c. 

Vide Vol.1. Book III. Chap. 3. Sea.4. No. 2. 
and Vol. II. Coll. 28. Alfo the former Table for 
the defcription of the parts, except 

K. The tumor on the Vertex. The fame com- 
preflion and elongation of the head, as well as 
the tumor on the Vertex, may be fuppofed to hap- 
pen in a greater or lefs degree in the XVI, XVII, 
XVIII, XIX Tables, as well as in this, where the 
difficulty proceeds from the head being large, or 
the Pelvis narrow. Vide Tables XXVII, and 
XXVIII. 

L. The forceps. Sometimes the forehead may 
be moved to the natural pofition by the affiflance 
of the fingers, or only one blade of the forceps. 

N. B. Though the ufe of a fingle blade of 
the forceps, or the fimple lever, is flill retained 
in practice, and in .a few particular cafes maybe 
employed in preference to the double lever, the 
application is more difficult, more flight and pro- 
feffional judgment are ncceflary in the manage- 
ment, and the two bladed forceps can be em- 
ployed with more fafety and equal fucccls. in 
general, by young practitioners. The forceps 

may 
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may cither be the ftraight kind, or flick as ire 

curved to one fide, when it is neceflanr to ule 
one or both blades. 

M. The Vefica Urinaria much diflended with a 
large quantity of Urine, from the long preflure ol 
the head againft the Urethra, which Hums thai 
the Urine ought to be drawn oil with a Cath 
in fuch extraordinary cafes, before you apply the 
forceps, or in preternatural cafes, where the chiM 
is brought footling. 

N. The under part of the Uterus. 

().(). The 0, Ulcri. 

TWENTY SECOND TABLE 



Shows, in a front view of the parts, the fon 
of the Foetus prefenting at the brim of the 
vis, the face being turned to one fide, the Fon- 
tanelle to the other, and the feet and breech 
it retched towards the Fundus Uteri. 

A. A. The fupcrior part of the OJfa Ilium. 

B. The Anus. 

C. The Perinceum. 

D. The Os Externum ; the thicknefs of the 
pofterior part before it is flrctchcd with the head 
of the child. 

E. E. E. The 
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E. E. E. The Vagina. 

F. The Os Uteri not yet fully dilated. 

G. G. G. The Uterus. 

H. The Membrana Adipofa. 

If the face is not forced down, the head will 
fometimes come along in this manner ; in which 
cafe the Vertex will be flattened, and the forehead 
raifed in a conical form ; and when the head 
comes down to the lower part of the Pelvis, the 
face or Occiput will be turned from the fide, and 
come out below the Pubes. But if the head is 
large, and cannot be delivered by the pains, or 
if the wrong pofition cannot be altered, the child 1 
muft be delivered with the forceps. If they 
fhould fail, recourfe mull be had to Embryulcia. 

Vide Vol. I. Book III. Chap. 2. Sett. 3. Chap. 
3. Sea. 4. No. 3. Vol. II. Coll. 16. No. 4. Coll. 28, 



TWENTY THIRD TABLE 



Shows, in a lateral view, the face of the child 
prefenting, and forced down into the lower 
part of the Pelvis, the chin being below the 
Pubes, and the Vertex in the concavity of the 
Os Sacrum ; the waters likewife being all dis- 
charged, the Uterus appears clofely joined to 

the 
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the body of tin- child, round thencckof which 
ircumvolution «>l th 



B. The I . the loins, Os Sacrum, 

and Cod 

('. The Os Pubii of th be. 

J). The inferior part of the Rectum. 

l\ nnaum. 
Y. The Mi Labium Pudcndi. 
( :. (J. (t. The Uterus. 

AV Pe/vu is Large, the head, if (mall, 

will conic along in this polition, and the child be 
* is the head advances lower, tin 

and I ! will ftretch the pails between the 

I'nrnum Labiorum and Coccyx in form of a large 
tumor. As the (h Externum likewife is dilated, 
the face will be forced through it ; the trade] 
part of the chip will rife upwards over the an- 
terior part of the Pubes ; and the forehead, Ver- 
tex, and Occiput, turn up from the parts below. 
If the head, however, is large, it will be detained 
cither when higher or in this pofition. In this 
cafe, if the pofition cannot be altered to the nat- 
ural, the child ought to be turned, and delivered 
footling. 

See N. B. at the end of explanation of Table 
XXV. page 51. 

If the Pelvis, however, is narrow, and the w .1- 
tcrs not all gone, the Vertex fliould. ifpoffible, 
be brought to prefent j but if the Uterus is fo 

clofely 
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clofely contracted that this cannot be effected, on 
account of the ftrong prelfure of the fame, and 
flipperinefs of the child's head, in this cafe the 
method directed in the following »table is to bz 
taken. 



TWENTY FOURTH TABLE 



Reprefents, in the literal view, the head of the 
Foetus in the fame pofition as in the former 
Table ; but the delivery is fuppofed to be re- 
tarded from the largenefs of the head, or a 
narrow Pelvis. 

In this cafe, if the head cannot be raifed, and 
pulhed up into the Uterus, it ought to be deliv- 
ered with the forceps, in order to fave the child. 
This pofition of the chin to the Pubes is one of 
the fafeft cafes where the face prefents, and is 
moft eafilv delivered with the forceps ; the man- 
ner of introducing of which over the ears is mown 
in this Table. The patient muft lie on her back, 
with her breech a little over the bed, her legs and 
thighs being fupported by an affiftant fitting on 
each fide. After' the parts have been flowly di- 
lated with the hand of the operator, and the for- 
ceps introduced, and properly fixed along the 
cars of the child ; the head is to be brought down 

by 
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by il wit the parts below the Os Ektti 

may bj gradually (Iretched : The chin th 
to be railed up over the Pubes, whilll the l 
head, FontaneUe, and Occip brought out 

flowly from the Peruurum and Fundament to 
vent the lame from being hurt or I 
But if the Foetus cannot be ex traded with the 
forceps, the delivery mud be Kit to the labour 
pains, as long as the patient is in no danger ; but 
if the danger is apparent, the head mufl be de- 
livered with the curved crotchets. Vide Table 
XXXIX. 

When the face prefents, and the chin is to the 
fide of the Pelvis, the patient mufl lie on her fide ; 
and after the forceps are fixed along the ears, the 
chin is to be brought down to the lower part of 
the Os Ifchium, and then turned out below the 
Pubes, and delivered in a flow manner as above. 

Vide Vol. II. Coll. 16. N T o. 6. As alfo Tables 
XVI, XVII, XVIII, andXIX,forthedcfcription 
of the parts. 

TWENTY FIFTH TABLE 



Shows, in a lateral view of the right fide, the 
face of the Foetus prefenting, as in Table XXIII, 
but in the contrary poution j that is, with the 

chin 
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chin to the Os Sacrum, and the Bregma to ths 
Pubes, the waters evacuated, and the Uterus 
contracted. 

A. The Os Externum not yet begun to flretch. 

B. The Anus. VJe Table XX, for the further 
defcription of the parts. 

In fuch cafes, as well as in thofe of the laft 
mentioned Table, if the child is fmall, the head 
will be pufhed low~er with the labour pains, and 
gradually ftretch the lower part of the Vagina 
and the external parts ; by which means the Os 
Externum will be more and more dilated, until 
the Vertex comes out below the Pubes, and rifes 
up on the outfide ; in which cafe the delivery is 
then the fame as in natural labours. But if the 
head is large, it will pafs along with great dif- 
ficulty ; whence the brain, and veffels of the 
neck, will be fo much compreffed and obftrudted, 
as to deflroy the child. To prevent which, if 
called in time, before the head is far advanced in 
the Pelvis, the child ought to be turned, and. 
brought footling. If the head, however, is low 
down, and cannot be turned, the delivery is then 
to be peiiormed with the forceps, either by bring- 
ing along the head as it prefents, or as in the fol- 
lowing Table. See the references in the pre- 
ceding Table. 

N. B. Alarming floodings only excepted, it is 
bad practice to turn the child when the head pre- 
fents ; and in cafes of relative difproportion be- 
tween 
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i.wc the child by '. 

I able XXI, I 

T W E N T V S I X T II T .\ B ; 



Rcprefents, by oul lines, in a lateral view of the 
' the fubjeft, the Faf/uj in the fatnfl 

fituation as in the former Table. 

The head here is fqucc/ed into a very oblong 
form ; and though forced dawn lo as fully to 
dilate the. Os Externum, yet the Verte x and Occiput 
cannot be brought fo lar down, as to turn out 
from below the Pubes, as in the foregoing Tat>Ie, 
without tearing the Pcrinceum and Anus, as well 
as the Vagina and Rectum. 

The befl method in this cafe, after < itlin fix- 
fhort or long curved forceps have 1>< m applied 
along the ears, as rcprefentcd in the Table, 
pufh the head as high up in the Pelvis a> is pof- 
fible ; after which the chin is to be turn d lioin 
the Os Sacrum to cither Os Ifchium, and after- 
wards brought down to the inferior part of the 
lad mentioned bone. This done, the operator 
mufl pull the forceps with one hand, whilfl two 
fingers of the other are fixed on the lower part 
or the chin or under jaw, to keep th. n the 

middle 
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middle, and prevent the chin from being detain- 
ed at the Os JfchiuM, as it comes along, and in 
this manner move the chin round with the for- 
ceps, and the above fingers, until brought under 
the Pubes, which done, the head will be eafily 
extracted, as in Table XXIV. 

If, before afliftance has been called, the head 
is fo fqueezed down into the Pelvis, that it is im- 
poflible to move the chin from the Sacrum to ei- 
ther Os Ifchium, fo as to deliver with the Forceps 
for the fafety of the child, the operator mufl 
wait with patience, as long as the woman is not 
in danger, or there is no certainty of the death 
of the Foetus : but if the patient runs the leaft 
rifle, the head mufl be delivered with the crotchet. 

In general, with refpeft to the poflure of the 
woman in the application of the forceps, when 
the ears are to the fides of the Pelvis, the forceps, 
as was obferved in Table XXIV, are mod eafily 
introduced when the patient lies upon her back, 
with her breech over the fide of the bed ; but 
When the ear is to the Pubes or Groin, they are 
better applied when the patient lies on her fide, 
as was obferved in the cafes where the Vertex 
prefented. 

Vide Table XXIV, for the defcription of the 
parts, and the references. Alfo Table XXXIX, 
for the manner of ufing the crotchet. See alfo 
general rules for ufing the forceps in Dr. Hamil- 
ton's Outlines of Midwifery, page 269, and feq. 
and Dr. Denman's Aphorifms on laborious and 
preternatural prefentation. 

D TWENTY 
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T\V KXTV SJSV IN TH T.\ BL I. 



Gives .1 lateral inhiii.il vn w of a di (lor ted / 
divided longitudinally, av i t h tin bead i 
toi of the (event h month palling th< 

KiWt the explanation of Tabic III. 

A. B. C. The Os Sacrum and Coccyx. 

I). The 0> Alii of the left lulc. 

E. The Tubcrofity ol the 6>i Ifchiiim, of the i 
fide. 

The head of the Foetus here, though (mall, is 
with dii'liculty fqueezed down into the Pelvis, and 
changed from a round to an oblong form b 
U can pais, there being only the fpacc of two 
inches and one quarter befwei n the projccli» 
the fuperior part of the Sacrum and the OJ]a 1' 
If the head is foon delivered, the child stay In- 
born alive : But if it continues in this ma 
many hours, it is in danger oi being loft, on ac- 
count of the long prciTureon the brain. To 
vent which, if the labour pains are not (iifln 
ly flrong, the head may be helped along with the 
forceps, as directed in Table XVI. 

Dr. Ofburn has endeavoured to prove, " that 
the faetal head, at full maturity, cannot bear com- 
preffion to a volume much fmallcr than three 
inches, from one parietal hone to the oilier. 
fiftently with fafety to the child':, lib . " He 

therefore 
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therefore concludes : " Through a Pelvis which 
has its cavity fo contracted, that the bones ap- 
proach nearer to each other than three inches, it 
is utterly impoflible for a living child, at full 
maturity, by any means to pafs." 

See Dr. Ofburn's Eflay on Laborious Parturi- 
tion, page 28. et feq. 

This figure may ferve as an example of the 
extreme degree of diftortion of the Pelvis, between 
which and the well formed one are many inter- 
mediate degrees, according to which the difficulty 
of delivery rauft increafe or diminifh, as well as 
from the difproportion of the Pelvis and head of 
the Foetus ; all which cafes require the greatefl 
caution, both as to the management and fafety 
of the mother and child. 

Vide Vol. I. Book III. Chap. 2. Sea. 3. No. 5. 
Chap. 3. Sea. 4. No. 3. Vol.11. Coll. 21. No. 1. 
and Coll. 29. 



TWENTY EIGHTH TABLE 



Gives a fide view of a diftorted Pelvis, as in the 
former Table, with the head of a full grown 
Foetus fqueezed into the brim, the Parietal bones 
decufTating each other, and compreffed into a 
conical form. 

D * A. B. C. 
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A. F> ( . The Os Sacrum and ( 
J). The Os Pubis of the Lefl Gdc 

E. The Tuber ofity of the C^i I/chium. 

F. The ProccJJus Acutus. 

G. The Foramen Magn 

This Table fhows tin- impollibility m fin 
cafe to fave the child, unlefs by the I op- 

eration ; which, however, oughl nevei to be per- 
formed, excepting when it is impracticable to de- 
liver at all by any other method. Even in this 
cafe, after the upper part of the head is .limm- 
llhtd in bulk, and the bones are extracted, the. 
greateft force mufl be applied in order to extracl 
tin hones of the face and bafis of the Ikull, as 
well as the body of the Fcetus. 

I >f Vol. I. Book III. Chap. 3. Sed. 7. Chap. 
5. Sett. 3. and Vol. III. Coll. 31. 39. 

A r . B. In oppofition to the opinion of Dr. 
Smellie, and lentimcnts of former authors, Dr. 
Olborn has proved, from the cafe of Elizabeth 
Sherwood, that " a child at full maturity may 
be extracted by the crotchet through a Pelvis 
whofe aperture does not exceed one inch and a 
half from Pubes to Sacrum, with tolerable facility 
to the operator, and perfect fafety to the mothc 1 ; 
dimenfions much lefs than what have been fup- 
pofed to require the Ctrfarian operation, even in 
the latelt and bed books." EfTay on Laborious 
Parturition, page 64. — 251, Sec, 

TWENTY 
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TWENTY NINTH TABLE 



Rcprcfents, in a front view of the Pelvis, as in 
Table XXII, the breech of the Foetus prefent- 
ing, and dilating the Os Internum, the Mem~ 
brants being too foon broke. The fore parts 
of the child are to the pofterior part of the 
Uterus ; and the Funis with a knot upon it, 
furrounds the neck, arm, and body. 

Some time after this and the following Tables 
were engraved, Dr. Kelly mowed me a fubjecl: he 
had opened, where the breech prefented itfelf, 
and lay much in the fame pofition with its body 
as in the ninth Table, fuppofing the breech in 
that figure turned down to the Pelvis, and the 
head up to the Fundus Uteri. 

I have fometimes felt, in thefe cafes [when 
labour was begun, and before the breech was 
advanced into the Pelvis'] one hip at the Sacrum, 
the other refting above the Os Pubis, and the 
private parts to one fide : But before they could ad- 
vance lower, the Nates were turned to the fides 
and wide part of the brim of the Pelvis, with the 
private parts to the Sacrum, as in this Table ; 
though fometimes to the Pubes, as in the follow- 
ing Table. As foon as the breech advances to the 
lower part of the bafin, the hips again return to 
their former pofition, viz. one hip turned out 
D 3 below 
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below the Os Pubis, and the other at tin- btcfc 
parts of the Os Externum. 

N. B. In this cafe the child, if nol 
or the Pelvis narrow, may he of ten delivered alive 

by the labour pains ; but if 1 tained at tlic 

inferior part of the Pduis, the long preflurc of the 
Funis may obftru£f. the circulation. In nod 
cafes where the breech prefenti, the effect of the 

labour pains ought to be waited for, until at le.ifl 
they have fully dilated the Os Internum and I 
ma, if the fame have not been (Stretched before 
with the waters and Membranes. In the mi • m 
time, whilfl the breech advances, the Os Externum 
may be dilated gently during every pain, to al- 
low room for introducing a finger or two of each 
hand to the outfide of each groin <»f the Firtus, 
in order to aflilt the delivery when the Nates 
are advanced to the lower part of the Vagina. 
But if the Foetus is larger than ulual, or the Pelvis 
narrow, and after a long time and many rep 
pains the breech is not forced down into the Pel- 
vis, the patient's flrength at the fame time failing, 
the operator mufl in a gradual manner open the 
parts, and, having introduced a hand into the Vag- 
ina, raife or pufli up the breech of the Foetus, and 
bring down the legs and thighs. If the Uterus is 
lb flrongly contracted that the legs cannot begot 
down, the largefl end of the blunt hook is t 
introduced, as directed in Tabic XXXVII. Al 
foon as the breech or legs are brought down, the 
body and head are to be delivered asdefcnL 

the 
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the next Table, only there is no neceflity here to 
alter the pofition of the child's body. 

Vide Vol. I. Book III. Chap. 4. Seft 1, 2. Vol. 
III. Coll. 32. 

The defcription of the parts in this, and the 
following Table, is the fame as in Table XXII, 
only the dotted lines in this defcribe the place of 
the OJfa Pubis, and anterior parts of the OJfa If 
chiiim which are removed, and may ferve in this 
refpecl; as an example for all the other front views, 
where, without disfiguring the Table, they could 
not be fo well put in. 

N. B. The ufe of the blunt hook, in breech 
cafes, is a hazardous expedient ; and manual af- 
fiftance of every kind Ihould be avoided, the mofl 
urgent cafes only excepted. 

See Dr. Hamilton's Outlines of Midwifery, page 
370, et feq. 
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THIRTIETH TABLE 



Shows, in the fame view, and with the fame 
references as the former, the breech of the Fcetvs 
prefenting ; with this difference, however, that 
the fore parts of the child are to the fore part of 
the Uterus. In this cafe, when the breech com- 
ing double, as it prefents, is brought down to the 
hams, the legs muft be extracted, a cloth wrap- 
D 4 pcd 
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ped round them, and the fore parts of the child 
turned to the back, parts «>t the woman. It i 
pain fhould in the mean time force down the 
body of the child, it ought to be pufhed up a 
in turning, as it turns pafiei when the belly is in 
the Pelvis, than when the bread and Ihoul 
are engaged ; and as lbmetimcs the face and I 
head are rather towards one of the groins, a quar- 
ter turn more brings thefe parts to the fideol the 
Pelvis, and a little backwards, after which the 
body is to be brought down. If the child is not 
large, the arms need not be brought down, and 
the head may be delivered by prclling back, the 
fhoulders and body ol the child to the Peru: 
and whilft. the chin and face are within the Vag- 
ina, to bring the Occiput out from below the Pubes, 
according to Daventer's. method. Or the opera- 
tor may introduce a finger or two into the mouth, 
or on each fide of the nofe, and, fupporting the 
body on the fame arm, fix two fingers of the 
other hand over the fhoulders, on each inlc 
of the child's neck, and in this manner raile 
the body over the Pubes, and bring the face and 
forehead out with a femicircular turn upw 
from the under part of the Os Externum. All 
this may be eafily done when the woman li 
her fide ; but if the child is large, and the Pelvis. 
narrow, it is better to turn the patient on her 
back, as defcribed in Table XXIV ; and after the 
legs and body are extracted as far as the fhoul- 
ders, the arms are to be cautioufly brought down, 
and the head delivered. If the woman lias flron^ 

pains. 
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pains, and when by the felt pulfation of the vef- 
fels of the Funis Umbilicalis, or the flruggling mo- 
tions of the Foetus, it is certain that the child is 
Hill alive, wait with patience for the afliftance of 
the labour : But if that and the hand are inef- 
ficient, and the pulfation of the Funis turns weak- 
er, and if the child cannot be brought double, 
the breech muft be pufhed up ; and if the re- 
mittance of the Uterus is fo great as to prevent the 
extraftion of the legs, the patient ought to be 
turned on her knees and elbows. When the legs 
are thus brought down, the woman, if needful, 
is to be again turned to her back, to allow more 
freedom to deliver the body and head, as before 
defcribed. If the head, after feveral trials, can- 
not be delivered, without endangering the child, 
from overftraimng the neck, the long curved for- 
ceps ought to be applied, as in Table XXXV. 
If thefe fail, and the patient is not in danger, 
iome time may be allowed for the effect of the 
labour pains ; which likewife proving inefficient, 
the crotchet muft be ufed as in Table XXXIX, 
and when it is certain that the child is dead, or 
that there is no poffibility of faving it. 

N. B. Under proper management, if there is 
no confiderable relative difproportion between 
the head and the Pelvis, the hand of the operator 
will be luflicient to relieve the head, when re- 
tained after the delivery of the body, in breech, 
and other preternatural prefentations. See Dr. 
JHamilion's Outlines of Midwifery, p. 366 to 368. 

THIRTY 
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THIRTY FIRST TABLE 



Reprefents, in a front view of the Pelvis, tlie Foe- 
tus compreired by the contraction of the Ukrm 
into a round form, tin- fore pails d the lormri 
being towards the inferior part of the Latl 
and one foot and hand fallen down into the 
Vagina. In this figure the anterior p.utol the 
Pelvis is removed by a longitudinal lrihou 
through the middle of the Foramen Magnum. 

A. A. The fuperior parts of the OJfa Ilium. 

B. B. The Uterus. 

C. The mouth of the Womb ftretched, and ap- 
pearing in 

O. O. O. O. The Vagina. 

D. The inferior and poflerior part of the Oi 
Externum. 

E. E. E. E. The remaining part of the 0/a Pu- 
bis and Ifchium. 

F. F. F. F. The Membrana Adipofa. 

This and the three following Tables, rrprc- 
fenting four different preternatural petition 
the Foetus in utero, may ferve as examples for the 
manner of delivery in thefe as well as in all oth- 
er preternatural cafes. 

In all preternatural cafes, the Foetus may be 
eafily turned and delivered by the feet, if known 

y . before 
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before the Membranes arc broke, and the waters 
difcharged ; or if the Pelvis is narrow, and the 
patient is ftrong, the head, if large, may be 
brought down fo as to prefent in the natural way : 
But if all the waters are difcharged, and the Ute- 
rus is ftrongly contracted to the body of the Foe- 
tus, this lafl method can feldom take place, on 
account of the ftrong preflure of the Uterus, and 
ilipperinefs of the child's head. 

In the prefent cafe, the woman may either be 
Jaid on her back or fide, as defcribed in Tables 
XVI, and XXIV ; and the operator, having flow- 
ly dilated the Os Externum with his fingers, mult 
introduce the fame into the Vagina, and pufti up 
into the Uterus the parts of the Foetus that pre- 
fent ; or if there is fpace for it, his hand may 
pafs in order to dilate the Os Internum if not fuf- 
ficiently ftretched previoufly by the Membranes 
and waters. This done, he muft advance his 
hand into the Uterus, to know the pofition of the 
Foetus ; and, as the breech is rather lower than 
the head, fearch for the other leg, and bring down 
both feet without the Os Externum. A cloth muft 
then be wrapped round them ; and, having grafp- 
ed them with one hand, he is to introduce the 
other into the Uterus, in order to raife the head 
of the Fcrtus, whilft the legs and thighs are pulled 
down by the hand that holds the feet. When 
the head is raifed, and does not fall down a^ain, 
the hand of the operator may be withdrawn from 
the Uterus, and the delivery completed as direct- 
ed in the two former Tables. By the artlefs 

method 
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method of taking hold and pulling one or both 

the bn « h • ne down and the head 

rife to the Fundus ; but if this Qiould not hip. 

pen, there will b great danger of overftraining 

the Foetus, which is prevented by the forma 
method. Ii the Membranes are broken before the 
Os Uteri is largely opened, and the hand of the 
operator cannot be introduced, which fometimei 
happens in n fir ft pregnancy, the parts of tin 
tui lhould be allowed to protrude flill further, 
by which means the rigidity of the Os Internum 
will in time be leffened. 

• Vol. I. and III. on preternatural laboui . 

alio directions for the management of pre- 
ternatural labours in Dr. Hamilton's Outlines of 
Midwifery, page 357, et feq. and Dr. Denman's 
Aphorifms refpedting the Diftin6lion and Man- 
agement of preternatural prefentation. 

THIRTY SECOND TABLE 



Reprcfcnts, in the fame view with the former, the 
Fxtus in the contrary pofition ; the breech and 
fore parts being towards the Fundus Uteri, the 
left arm in the Vagina, and fore arm without 
the Os Externum, the fhoulder being likewife 
forced into the Os Uteri. 

The 
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The operator in this cafe muft introduce his 
fingers between the back part of the Vagina and 
the arm of the Foetus, in order to raife the moul- 
der and make room for palling his hand into the 
Uterus to dittinguifh the pofition. This being 
known, he ought to pufh up the moulder to that 
part of the Uterus, where the head is lodged, in 
order to raife the fame to the Fundus. If the 
body of the Foetus does not move round, and 
thereby lie in a more convenient pofition for 
bringing down the legs, the hand of the operator 
ought to be pufhed up flill higher to fearch for, 
and take hold of the feet, which are to be brought 
down as far as is poffible. If this mould not 
change the pofition, the moulder is to be pufhed 
up, and the legs pulled down alternately, until 
they are brought down into the Vagina, or with- 
out the Os Externum, after which the delivery 
may be completed as in the former cafe. 

If the feet cannot be brought down lower than 
into the Vagina, a noofe may be introduced over 
both ankles, by which the legs are brought lower 
by pulling the noofe with one hand, whilfl the 
other, previoufly introduced into the Uterus, 
pufhes up the moulders and head. By this dou- 
ble force the pofition of the Foetus is to be altered, 
and the delivery effected. In thefe cafes, as the 
moulder is raifed to the Fundus, the arm com- 
monly returns into the Uterus ; but if the arm is 
fo fwelled as to prevent the introduction of the 
operator's hand, and cannot be folded up or re- 
turned into the Uterus, it muft be taken off at the 

ihoulder, 
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• tO tl< ! | f.lVC 

nan*. If both arms comr down. M 
B prefi ins thr p"'f!i"l~ 
arc to be ul. 

tioiM and n the 

mug Table to iifaflhrftte this .mil the lollow- 

THIRTY THIRD TABl 



tWts, in the fame view likcwilc of the Pf/t/j* 
with the former, a third pofnion of the b'crtus 
when comprelTcd into the round form, the 
belly, viz. or Umbilical region, prefenting at 
the Os Internum, and the Funis fallen down 
into the Vagina, and appearing at the Os Ex- 
tern 

The delivery in this cafe is to be efTedled as irt 
the former Table, by pufhing up the bread, and 
bringing down the legs. When the belly pre- 
lims, it is eafier coming at the legs, than when 
the brcafl: prcfents, becaufe in the former cafe the 
head is nearer to the Fundus Uteri, and the legs and 

thighs 

• The protruding arm of the child doei not impede the introduction of 
the operator's hand in turning ; and the horrid expedient of amputatm 
recommended here, aod by former pracntioncn, nfcldom* 
in cafe* of confiderable narrownef* of the Peku from <- 

See Dr. Hamilton's Outlines of Midwifery, page JJ 
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thighs lower. If the belly or bread is forced 
down into the lower part of the Pelvis, the child 
will be in danger from the bending of the Ver- 
tebra;, and the preflure of the fpinal marrow, fo 
great force is alfo required to raife thefe parts up 
into the Uterus, in order to come at the feet, that 
it will fometimes be neceffary to turn the wom- 
an to her knees and elbows, to diminifh the re- 
fidance of the Abdominal mufcles. When the 
Funis comes down without the Os Externum, if 
there is a pulfation felt, it mud immediately be 
replaced, and kept warm in the Vagina, to pre- 
ferve the circulation, and prevent a damnation, 
from its being expofed to cold air. If the Funis 
comes down when the head prefents, the child is 
in danger, if not fpeedily delivered with the pains, 
or brought footling. 

N. B. For an ingenious method of reducing 
the prolapfed cord, See London Medical Journal, 
Vol. VII. 1786, page 38. 

See the two former Tables for the explanations 
and references. 

THIRTY FOURTH TABLE 



Shows, in a lateral view of the Pelvis, one of the 
mod difficult preternatural cafes. The left 
flioulder, bread, and neck of the Foetus pre- 

fenting, 
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feniing, the head reflected over the Put 
the right (boulder and back, and the I 
bmch 11 retched up to the Fundus, th< 
contracted at the fame time, in form ol a long 
(heath round the body of the Firlus. 

A. B. C. The Os Sacrum and Coccyx. 

D. The Os Pubis of the left fide. 

E. Part of the Urinary bladder. 

F. The Rectum. 

H. I. K. The private parts. 

M. The Anus. 

M. N. The Perinarum. 

V. The Meatus Urinarius. 

O. The Os Uleri not yet opened, and fituatcd 
backwards towards the ReElum and Coccyx. 

R. S. The fame reprefented in dotted lines, as 
opened when the labour is begun. 

T. U. The fame more fully dilated, but nea 
to the poftcrior than anterior part of the Pelvis. 

W. P. The fame not fully ilretched at the I 
part, though intirely obliterated at the back part, 
the Uierus and Vagina being there only fomet' 
one continued furfacc. 

Hence it appears why the anterior part of the 
Os Uteri is frequently protruded before the head 
of the Fxtus at the Pubes, which, if it retard 
livery, is removed by Aiding it up with a finger 
Or two between the head and lad mentioned parti 
The practice recommended here is attended with 
confiderable hazard ; and in a favourable pre- 

fentation 
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fentation of the Foetus the dilatation may be fafely 
tru fled to nature. Vide Tables IX, X,XI,XII,XIII. 

The manner of delivery, in the polition of the 
Foetus, as reprefented in this Table, is to endeav- 
our with the hand to force up the part prefent- 
ing, in order to raife the head to the Fundus. If 
this is impofliblc from the flrong contraction of 
the Uterus, the operator mull pufti up his hand 
in a flow and cautious manner along the bread 
and belly of the child, in order to come at the 
legs and feet, which are to be taken hold of, and 
brought down as far as the pofition of the Foetus 
will admit of. The body is then to be moved 
round by pufhing up the lower parts, and pull- 
ing down the upper, until the feet are brought 
without the Os Externum, and the delivery com- 
pleted, as in Table XXXI. But if the feet cannot 
be crot down, fo as to be taken hold of without 
the Os Externum, a noofe mud be fixed over the 
ankles, as in Table XXXII. 

Vide Vol. I, and III, as directed in Table XXXI. 
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Shows, in a lateral view of the Pelvis, the method 
of aflifting the delivery of the head of the Foetus 
with the long curved forceps, in praeternatural 
cafes, when it cannot be done with the hands, 
asdefcribed in Tables XXIX, and XXX. 

A. The three lowed Vertebra of the loins, with 

the Os Sacrum and Coccyx. 

E. it The 



jo ;omic\!. 

B The (A Pvbii of the left Bde. 

( < i im and Alius pn 9ed 1 

wards with the forceps. 
I). The [ntefiines. 

E. K. The Panda of the ,4/>i/c- . 

I !\ Y. The £//<rru5. 

(.. i'iie pollerior pait of the 0i Wfcri. 

1 1. The R( 
I. The Vagina. 

After the body and arms of t he child 
luered, and the different method* ufed to b 
down the head with the hands, ax directed in the 
♦ibove Table, and more Fully defcribed in Vol. I, 

and III. the following method is i<> be tried in 

order to Live the child, which mufl otherwile be 
loll by Overtraining the neck andfpin.il marrow. 
Tic woman being in the lupine polition, .1 
Table XXIV, one of the adillants ought to hold 
the body and arms of the child up towards the 
Abdomen of the woman, to give more room to the 
operator, who having introduced one band up to 
the child's face, and moved it from tin hi a 
little backwards, for the eafnr application of the 
forceps along the fides of the head, mufl 
turn his hand to one of the cars', and introduce 
one of the blades with the other li.md I"! 
the fame and the head, with the cured Qde to- 
wards the Pubcs, as in this Table. This done, 
hand is to be brought down it) hold the han- 
dle of the blade of the forceps, until the other 
hand is introduced to the other (nlc of tin: head, 
In which means the fame is preffed again ft the 

blade 
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blade that is up, and which is thus prevented 
from (lipping, whilft the other hand introduces 
the fecond blade on the oppofite fide. The 
blades being thus introduced, care mull be taken, 
that in joining them no part of the Vagina is 
locked in. After the forceps are firmly fixed along 
the fides of the head* the face and forehead mult 
be turned again to the fide of the brim of the 
Pelvis, by which means the wide part of the 
head is to the wide part of the brim. This done, 
the head is to be brought lower, and the force grad- 
ually increafed, according to therefiftance from the 
largenefs of the head, or narrownefs of the Pelvis. 
The forehead, when brought low enough down, is 
then to be turned into the concavity of the Os Sa- 
crum and Coccyx, the handles of the forceps raifed 
upwards, and the fame caution ufed in bringing the 
head through the Os Externum, as defcribed in Ta- 
ble XIX, and XXX. By this method the head will 
be delivered, the child frequently faved, and theufe 
of the crotchet prevented, except in thofe baforts 
that ar» fo narrow, that it is impoffible to deliver 
without diminifhing the bulk of the head. 

Vide Table XXXIX. Alfo, Vol. I. Book III. 
Chap. 4. Sea. 5. Vol. III. Coll. 34, 35. 

N. B. In preternatural labours, if the head can- 
not be relieved by the hands of the operator, the 
chi Id can feldom be faved by mechanical expedients . 
In difficult cafes the long curved forceps may, how- 
ever, be attempted to be applied. Thofe of Dr. 
Leak, in thofe circumftances, are preferable to any 
others. See note after explanation of Table XXX. 
E 2 THIRTY 
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Repn fc nts. in .1 lateral \ it w of flu ! 
method of extracting, with the amftancc < 
curved crotchet, tin 1 hr.ul <>l the / tthth 

left in the Uterus, after the body is dellVl 
and feparated from it, either by its bung too 
large, or the Pelvis too narrow. 

A. B.C. The Os Sacrum and Co, 

D. The Os Pubis of the left lide. 

E. E. The Uterus. 

F. The locking part of the crotchet. 

g. h. i. The point of the crotchet on the infulr 
of the Cranium. 

If this cafe happens from the forehead's b< 
towards the Pubes, or the child Ion"; dead, atld l<> 
mortified that both the body and under jav, 
iepaiated unexpectedly, the long forccpi th.it are- 
curved upwards will be fullicient to extr.ul tin- 
head; but if the fame is largo, -md the Pelvis 
narrow, and the delivery cannot be effected by 
the above method, then the head mud be open- 
ed, that its bulk may diminiih, as it is extract' <l. 
The patient being placed either on her back, or 
fide, as in the explanation of Table XVI, and 
XXIV, the left hand of the operator is to be in- 
troduced into the Uterus, and thi id of the 
Fcdus turned to the right fide of the bum of the 
pelvis, and a little backwards, the chin being 

downwards ; 
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downwards ; after which the palm of the hand 
and fingers are to be advanced as high as the 
Fontanelle, and the head grafped with the thumb 
and little finger on each fide, as firm as is pofli- 
ble, whilfl an affiflant preffes on each fide of the 
Abdomen with both hands, to keep the Uterus firm 
in the middle and lower part of the fame. This 
done, the operator having with his right hand in- 
troduced and applied the crotchet to the head 
(the point being turned towards the forehead, and 
the convex part towards the Sacrum) he mufl go 
up along the infide of the left hand as high as 
the Fontanelle, and there, or near it, fix the point 
of the crotchet, keeping Mill the left hand in the 
former pofition, until with the other he pierces 
the Cranium with the point of the inflrument, and 
tears a large opening in it from K to I ; after 
this, keeping the crotchet fteady, he may Aide 
down his left hand in a cautious manner, left 
the former pofition fhould be altered, and the 
head will fink lower down by the amftant's prefix- 
ing on the Abdomen. The two fore fingers of 
the left hand are then to be introduced into the 
mouth, and the thumb below the under jaw, the 
hand being above the blade of the crotchet. 
When this firm hold is taken,, the operator may 
begin and pull [lowly with both hands, and as 
the brain difcharges through the perforation, the 
head will diminifh, and come along. If this 
method fhould fail from the flippcrinefs of the 
head, or its being fo much offified that a fuffi- 
cicnt opening cannot be made, the Vertex mufl 
E 3 be 
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be turned down to the brim of the Prlvn. the 

\ntlh backwards, and mm m 1 ihe long 

forceps introduced along the Qdes oi the head, 

with the curved lid*, towards the P \li(» 

arc joined and locked, the handles are t<> 
be tied l with a fillet, to keep them firm 

on the head, an afliftant is to keep the handles 
backwards until the Cranium is largely op< 
with the long fciHars fhown in Table XXXIX. 
This done, the head is to he exh.iited m .1 flow 
manner, firft turning the forehead to the fid <>| 
the brim, and as the brain evacuates, and i!i< 
head comes lower down, again turning the fort 
head into the concavity of the Sacrum, and com 
pleting the delivery, as in Table XV I. 

This Table may alfo ferve for an example, to 
fhow the method of fixing the crotchet on the 
head, when although the body is not feparated 
from it, yet it cannot be delivered with the ope- 
rator's hands, or the long forceps, as in Tabic 
XXIX, and XXXV. 

Vide Vol.1. Book III. Chap. 3. Sea. 7. Chap. 
4. Sea. 5. Alfo, Vol. III. Coll. 31, 36. 

N. B. It is the fafeft praaice, where the rcfi fi- 
ance is confiderable from relative difproportion, 
to diminifh the volume of the child's head pre- 
vious to the extraaion with the hook. 
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THIRTY SEVENTH TABLE 



And the two following, reprefent fevei;al kinds of 
inflrumentsufeful in laborious and difficult cafes. 

A. The ftraight fliort forceps, in the exacl; pro- 
portion as to the width between the blades, and 
length from the points to the locking part : The 
firft being two and the fecond fix inches, which 
with five inches and a half (the length of the 
handles) makes in all eleven inches and a half. 
The length of the handles may be altered at 
pleafure. I find, however, in practice, that this^ 
ftandard is the mod convenient, and with lefs 
difficulty introduced, than when longer, having 
alfo fufficient force to deliver in moil cafes, 
where their afliftance is neceffary. The handles 
and loweft part of the blades may as here be 
covered with any durable leather, but the blades 
ought to be wrapped round with fomething of a 
thinner kind, which may be eafily renewed when 
there is the leaft fufpicion of veneral infection m 
a former cafe ; by being thus covered, the for- 
ceps have a better hold, and mark lefs the head 
of the child. For their eafier introduction, the 
blades ought likewife to begreafed with hog's lard. 

B. Reprefents the polterior part of a fingle 
blade, in order to fhow the width and length of 
the open part of the fame, and the form and pro- 
portions of the whole. The handles, however, as, 
here reprefented, are rather too large. 

E 4 Vide 
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V\ It Table XXI, Foj the figure and propori 
of the long forceps, thai are curved upwards, 
and covered in the fame manner as the former. 

The I in It contrn i e the 

Fcrtu?. and prey< poflible, the ufe 

of iharp mftruments ; but even to this falurary 
method lecou'ile ought not to be h.id but m I 

C the d' | will 

not end.iT ij < r, by its cbnfecjueftces, the life <>t the 

mother. For, by the imprudent nle ol the fbr- 

. much more h inn may be done than good. 

m of Table \\ the 

Preface to Vol. II. with tlv "'lec- 

tion on that lubjrel. 

C. The blunt hook, wliieh is me€ for i! 
purpofes. 

Firjl, To afhfr the extraction of the head .if(< i 
the Cranium is opened with the (ciflars, by in- 
troducing th<*. (mall end along the ear on the out- 
fide of the head to above the under jaw, where 
the. point is to be fixed ; the other extremity of the 
hook being hdd with one hand, whilll two fin- 
gers of the other are to be introduced into the 
forefaid opening, by which holds the head 
be gradually extracted. 

Secondly, The frnall end is ufeful in abortions 
in any of the firfl four or five months, to hook 
down the Sccundmes, when lying loole in the 
Uterus, when the patient is much Weakened by 
floodings from the too long retention of the fame, 
the pains alfo being unable to expel them, and 
when they cannot be extracted with the fingers. 

But 






V VIM 




ivrrii EXPLANATIONS, Sec. 77 

But if the Placenta flill adheres, it is- dangerous 
to ufe this or any other inftrument to extract the 
fame, as it ought to be left until it fcparates nat- 
urally. If a fmall part of the Secundincs is pro- 
truded through the Os Uteri, and pulled away 
from what ftill adheres in the Uterus, the mouth 
of the Womb contracts, and that irritation is there- 
by removed which would have continued the pains, 
and have feparated and difcharged the whole. 
Thirdly, The large hook at the other end is ufe- 
ful to amft the extraction of the body, when the 
breech prefents, but mould be ufed with great 
caution, to avoid the diflocation or fraclure of 
the thigh. 

N. B. The fmall extremity of the hook can nev- 
er be employed without danger to the mother in 
the former cafe ; nor the large hook without haz- 
ard of deftroying the child, or occafioning violent 
injury to the mother in the latter. 

Vide Table XXIX. Alfo, Vol. I. Book II. Chap. 
3. Book. III. Chap. 3. Sett. 7. and Chap. 4. 
Sea. 2. Vol. II. Coll. 12. Vol. III. Coll. 31, 32. 

THIRTY EIGHTH TABLE. 



A, Reprefents the whalebone fillet, which may 
fometimes be ufeful in laborious cafes, when the 
operator is not provided with the forceps in fud- 
den and unexpected exigencies. 

When 
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When the ' i the Fa and the 

head ii forced down into the Iowa part of the 
>, the woman weak, and the paini not In! 
it to delivei it, the double oi tin- fillet i 
be introduced along the fore put oi the P 
bones to the face, and ii polhble above the under 
jaw ; which don-', the whale hone may I"' eithei 
left in or pulled down out of the Ihe.iili, and 
ery weak pain a (lifted by pulling gently art the 

fillet. II the head can be i ailed to the upp' i }wi! 

of the Pelvis, the fillet will be more eafilj 

ova (he chin, which is a fafei and belter hold 
than on the face. If the face or loieh'ad pie- 
fents. the fillet is to be introduced over the Occiput. 
Vol. I. Book III. Chap. 3. Sea. 2. Vol. 
II. Coll. 24. 

I nfuch cafes, likewife, the whale bone may be fup- 
pliedby a twigof any tough wood, mountedwith a 
limber garter or fill' I low din form of a longfheath. 

A r . B. Fillets, of whatever conflru&ion, being 
difficult of application, trifling in their poi 
liable to cut or gall the child's head, though a 
fecure hold fhould be obtained, and in other 
refpe&s inferior to the forceps, are now with juf- 
tice rejected from practice. 

B. B. Gives two views of a new kind of peflary 
for the Prolapjus Uteri, being taken from the 
French and Dutch kind. After the Uterus is re- 
duced, the large end of the pefTary is to be in- 
troduced into the Vagina, and the Os Uteri retain- 
ed in the concave part, where there an- tin ee hob - 
to prevent the fi agnation of any moiflure. The 

(mall 
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fmall end without the Os Externum has two tapes 
drawn through the two holes, which are tied to 
four other tapes, that hang down from a belt that 
furrounds the woman's body, and by this means 
keep up the peflary. This fort may be taken out 
by the patient when fhe goes to bed, and intro- 
duced again in the morning ; but as this fome- 
times rubs the Os Externum, fo as to make its ufe 
uneafy, the round kind marked C are of more 
general ufe. They are made of wood, ivory, or 
cork (the laft covered with cloth and dipt in wax :) 
the peflary is to be lubricated with pomatum, the 
edge forced through the paffage into the Vagina, 
and a finger introduced into the hole in the mid- 
dle lays it acrofs within the Os Externum. They 
ought to be larger or fmaller, according to the 
widenefs or narrownefs of the paflage, to prevent 
their being forced out by any extraordinary 
{training. Vide Vol- I, Book IV. Chap. 1. Se&. 
7. Vol. III. Coll. 24. 

See a defcription of a globe penary, recom- 
mended by Dr. Denman, London Medical Jour- 
nal, Vol. VII, for 1786, page 56. 

D. D. Gives two views of a female catheter, to 
(how its degree of curvature and different parts,. 
Thofe for common ufe may be made much fhort- 
er for conveniency of carrying in the pocket ; 
but fometimes when the head or body of the child 
prefles on the bladder above the Pubes, it requires 
one of this length ; and in fome extraordinary 
cafes I have been obliged to ufe a male catheter. 
Vide Vol. I. Book II. Chap. 1. Sett. 1, 2. Vol. 
II. Coll. 10. No. 2. THIRTY 
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<? Rcprefcnts a pair o£ curved crotchets loi 
together in the fame manaei as tin* forceps, h 
II verv rare that the ule oi both is nereli. 
cepting whin the face ftrefentl with the rluu 
turned to the Siuruni, and wIkmi it is impnlhbh; 
to move the head to bring die child footling, <>i 
er with the forceps. In that cafe, il one 
crotchet is not fufficient, the other is to be mtto- 
dnced, and when joined together will ,u'l both as 

ning the Cranium, and as the head 
advances, will likewile ail a« forceps in moving 
and turning the head more conveniently lor the 
delivery of the lame. They may alio be uleiul 
to aHift when the head is left in I ,vs, and 

one blade is not fuflicient. There is irldom oc- 
cafion, however, for the (harp crotchet, when the 
head prelents, the blunt hook in Table XW'II, 
being commonly fuflicient, or even the forceps to 
extract the fame, after it is opened with the fcil- 
iars. Great care ought to be taken whin tho 
fharp crotchet is introduced, to keep the point 
towards the Firius, efpecially in cafes where the 
fingers cannot be got up to guide the fame. The 
dotted lines along the infide of one of the hi 
rcprefent a fheath ti. trived to guard the 

point until it is introduced high enough ; the 
ligature at the handles marked with the two dot- 
ted lines is then to be untied, the flu m th with- 
drawn, 
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drawn, and the point, being uncovered, is fixed 
as direded in Table XXXVI. 

The point guarded, with this (heath, may alfo 
be ufed inflead of the blunt hook. 

b Gives a view of the back part of one of the 
crotchets, which is twelve inches long. 

c Gives a front view of the point, to {how its 
length and breadth, which ought to be rather 
longer and narrower than here reprefented. 

N. B. In the lefs improved flate of the art, 
when mechanical exertions were chiefly trufled 
to accomplifh delivery, in cafes of narrownefs 
from diftortion of the bones, two blades of the 
crotchet were recommended by Dr. Smellie. 
That practice is now rejected ; for both blades 
can never be employed at once with advantage, 
and feldom with fafety. 

See Dr. Hamilton's Outlines of Midwifery, 
page 285 to 302 ; alfo Appendix, 420 ; and Dr. 
Ofburne's Eflay on Laborious Parturition. 

d Reprefents the fciflars proper for perforating 
the Cranium in very narrow and diflorted Pelvifes. 
They ought to be made very ftrong, and nine 
inches at lead in length, with flops or refts in 
the middle of the blades, by which a large dila- 
tation is more eafily made. 

The above inftruments ought only to be ufed 
in the mofl extraordinary cafes, where it is not 
poflible to fave the woman without their afliflance. 

Vide Vol. I. Book III. Chap. 3. Sea. 5. Chap. 
5. No. 1. Vol. III. Coll. 31, 35. 

ADDITIONAL 
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Number XL. 

By the late Dr. ThomAs Young, with improvement* b. 
Hamilton, both ProtdTon of Midwifery at Edinburgh. 

Among the few improvements which have been 
made in the oblletrical apparatus liner the i 
of Dr. Smellie, the mod important are the alter- 
ations in the forceps, by which the inconvmn i 
formerly attending the ufeof that inflrument are 
obviated, and the operation is rendered more Idle 
and cafy. 

In contriving thefe alterations, the intentions 
were, I. That the large curves mould con cfpond 
as nearly as poflible with that of the Pelvis. 2. That 
their points mould be thrown forwards and made 
round, to prevent their hitching, or evenprefling 
uneafily againll any part of the Pelvis ; and 
likewife to maintain their hold of the head, 
whilft it is to be brought forwards in that curv- 
ed line of direction which nature obfei 
3. That an inverted curve mould be made towards 
the joints, whereby the Pcrinceum may be faved 
from injury, the extracting force rightly conduct- 
ed, «.nd the handles at the fame time kept from 
iiig uneafily on the inferior and anterior paif.% 
'.bcs. 4. That their fubflance mould be 
reduc.d as much as poflible, fo that they are not 
made ;lexible, or fo thin at the edges as to hurt 
the part. 5. That their clams be made to prefs 

equally 



fi/a/eXL 




Ay,J, 



with EXPLANATION'S, &c. 83 

equally on the child's head, and fpread gradually 
from the joint, fo as not to dilate the Os Vaginae 
too fuddenly. 6. That the clams be of a due 
breadth, with the outer furface a little convex, 
and extremely fmooth, that they may not prcfs 
uneafily or hurt the woman. 7. That their length 
be fuch as can be applied fafely and commo- 
dioufly within the Pelvis, and at the fame time fuit 
the different fizes of the head as much as poffible. 

The inftrument, executed according to thefe 
intentions, is called the Short Curved Forceps. It 
conftfts of two blades, or parts ; each of which 
is diftinguifhed into the handle A, the joint B C, 
and the clams D E. See fig. 1. which reprefents 
one of the blades before it is bent into its perfect 
Rate : a a a are three holes for admitting fcrews 
to fix the wooden handle. — Fig. 2. mows the in- 
ftrument finimed and locked, in which ftate it 
meafures about 1 1 inches ; and, when properly 
made, weighs about 1 1 ounces troy. The clams 
mult be covered with the beft Morocco leather, 
fhaved thin, moiftened with water, and fewed on 
with waxed filk. 

N. B. Several inconveniences, both in the intro- 
duction and confequences, having been found to 
attend the ufe of the forceps with the clams cov- 
ered, practitioners at prefent very generally pre- 
fer thofe of polifhed fteel. 

Fig. 3. A catheter, with a fmall curve towards 
the point, which is better adapted to the female 
Urethra than the flraight. It may be perforated 
with 8, 12, or 16 holes in rows, as fcere reprefent- 

ed, 
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1 terminated by a night, very In, 

rounded, or oblong knob. The length fhoiild l><- 
nearly fix inches, ami tin- diam< n i not mil 

4. Th« juiloi. Dr. Derim.m, mm 

employed by many praj htioncrs, in preference 

to thole of Dr. Smellie, with the angular rtfli ren- 
dered Jmoot her and mere rounded. If the long fril- 
fars of J)r. Sincllie lhould be dill nt.tincd m 

fcice, the (harp edges ought t<> be n 
they mould have, like thole of Or. Dewuap, .1 
degree ot curve towards the points, and be pro- 
vided with blunt knobs, in [lead of ihe angular 

which expofe the patient to the hapard oi 

having the parts wounded Dr 1*4 a tali d. 

See Dr. Hamilton's Outline., of Midwifery, 
page 290. 

N. B. With a view to fave the child when the 
mother is in danger, but the head too high for 

■ inn Jhort forceps, and alio to obviat 
inconvenience complained of by many practi- 
tioners, of their locking within the Vagina, the 
long forceps of Mr. I.iwirt ol Pari*, Dptl 
Smellic and Leak of London, and of Mr. Pugh 
of Chelmsford in Ell'cx, have been invented. 
The lightnefs and nealncfs of " conftrudlion of Dr. 
Leak's, with jufticc, entitle them to the pi. 

Fig. 5. The blunt hook, aspreltntly ukd.v. ith 
a fweil in the middle, by which 
hold can be taken, and thi ncn accom- 

plished with more fafety and fuccefs, than with 
the ftnigbt hook. 

F I N I S. 
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